
AMOUNT $ PER YEAR

JOIN HANDS TO HELP OUR COMMUNITY

LIVE UNITEDTM

United Way Pledge Form  Please print firmly in all CAPITAL letters THANK YOU FOR YOUR PLEDGE

THANK YOU

I agree that if my designation is to an organization that is not an IRS-recognized 501(c)(3), is not in compliance with the United States Patriot Act, or if for any reason my donation is 
unclaimed by the designated organization, my donation will be directed to the United Way NCA general fund.

Please check here if you prefer that your gift remain anonymous. 

Date Total Gift

EASY PAYROLL CONTRIBUTIONS per pay period for a total annual gift of 

option A

CONTRIBUTE TO UNITED WAY OF THE NATIONAL CAPITAL AREA  8000: United Way NCA
Your contribution goes where it’s needed most and provides the means to achieve United Way NCA’s mission 
of improving lives by mobilizing the caring power of our community to advance the common good.   

AMOUNT $ PER YEAR

AMOUNT $

AMOUNT $ PER YEAR

AMOUNT $ PER YEAR

AMOUNT $ PER YEAR

AMOUNT $

AMOUNT $ PER YEAR

AMOUNT $ PER YEAR

A minimum gift of $25 per nonprofit is required for designations to specific United Way NCA member nonprofit organizations. A minimum gift of $100 per nonprofit is required for 
non-member nonprofits. If minimums are not met, gifts will be contributed to the United Way NCA general fund to address the most critical needs in the community.

www.UnitedWayNCA.org

or

ONE TIME DIRECT GIFT One time gift to be paid by:

Personal Check Enclosed and made payable to
United Way of the National Capital Area (preferred option).  

Securities Please call (202) 488-2000 
when you  are ready to transfer funds.

Credit Card To make a contribution by credit card,
please visit our website at www.UnitedWayNCA.org.

No compensation, goods or services have been given to the donor in return for their contribution. Important tax information: Gifts made to United Way are tax deductible within the limits of current law. Please keep your copy 
of this pledge form along with your year-end pay stub for payroll contributions. It will serve as a record of your donation to meet IRS regulation. United Way respects your privacy. We do not rent, trade or sell lists of donors.

FIRST NAME LAST NAMEMI

ZIP DAYTIME PHONE MOBILE PHONE M F

HOME ADDRESS

PREFIX

EMPLOYER BIRTH YEAR

STATE

HOME EMAIL ADDRESS

CITY

I have been contributing to 
United Way NCA for _________ years.

I am interested in joining the Tocqueville
Society (for contributors of $10,000  
or more annually).

I am interested in joining the Women’s
Leadership Council (for contributors  
of $2,500 or more annually).

I am interested in joining the Emerging
Leaders Society (for contributors 
aged 25–39 of $1,000 or more annually).

I am interested in including United Way NCA 
in my will, trust or estate plan.

Please keep me informed 
about United Way NCA’s work 
to improve our community.

option B

UNITED WAY NCA IMPACT AREAS  Your contribution will help solve some of our region's most critical 
needs in the areas of Education, Financial Stability, Health and Basic Needs.

9072: Education 9074: Health9073: Financial Stability  9075: Basic Needs  

option C

UNITED WAY NCA COMMUNITY IMPACT FUNDS  Our teams of local volunteers recommend the most impactful 
programs to fund, ensuring your contributions go where they will do the most good. Please specify region below.

9001: Alexandria

United Way NCA Member Nonprofit Organization
(For a complete list of nonprofit partners, please visit www.UnitedWayNCA.org).

Other nonprofit organization or other United Way must be a 501(c)(3).
(Please include the COMPLETE address to ensure accurate processing).

9002: Arlington 9003: District of Columbia 9004: Fairfax/Falls Church
9005: Loudoun 9006: Montgomery 9007: Prince George’s 9008: Prince William 

option D

DESIGNATE A SPECIFIC NONPROFIT ORGANIZATION

Address:

Signature

CHOOSE HOW YOU WOULD LIKE TO INVEST IN A STRONGER, HEALTHIER COMMUNITY Cash donations are not accepted.

CHOOSE HOW YOU WOULD LIKE YOUR INVESTMENT DIRECTED

SIGN HERE TO AUTHORIZE PLEDGE AND PAYMENT METHOD

Member Nonprofit Name:

Designation Code:

Nonprofit Name:

EIN#:

Member Nonprofit Name:

Designation Code:

White copy for employer,
yellow copy for United Way,

pink copy for donor.


