
Donor Information Branch County United Way respects your privacy. We NEVER  release or sell donor information 

Name Employer
_________________________________________________________________________________ 
Home Address City State Zip 
_________________________________________________________________________________ 
Phone Signature 
________________________________________________________________
II MADE A LEADERSHIP INVESTMENT ($500 OR MORE)  Check if you wish to remain anonymous  
Please list me in recognition materials as:_____________________________________________________ 
Combine with spouses gift (Spouse name):____________________________________________________ 

PAYROLL DEDUCTIONS  OTHER PAYMENT OPTIONS DESIGNATIONS 

Worksite contributions only please 
Per Pay Period: 

Pay frequency (weekly, biweekly etc):

_______________________

Cash attached for $_______

Check attached for $______

Bill me quarterly at my home
address $_________(min. $25)

Choose a program, or let the UW Allocations  
committee determine where your dollars will do the 
most good in Branch County.  

 Agency Designation
___________________________________ 
_______________________ 
_______________________ 

87 Marshall St. 
Coldwater, MI 49036 

517-279-7129

TOTAL ANNUAL GIFT 
$_________________ 
“GO GREEN” in order to keep 
costs low we will email a thank 

you for your tax records. 

Email address: 
___________________
___________________ 

BCUW does not provide goods or services as whole or partial consideration of any contribution (IRS Code). Your contribution is tax deductible to the extent permitted by law License number MICS3098 

□$20     □$10     □$5     □$2     □$1

□ Other ___________________
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