CHANGE BEGINS
WITH YOU.

Yes! We want to make an impact in our community with a company gift of

DONOR INFORMATION

COMPANY NAME

NAME OF COMPANY CONTACT

ADDRESS

CITY STATE ZIP

PHONE

E-MAIL ADDRESS OF PRESIDENT/CEO/OWNER/MANAGER

SIGNATURE (MY SIGNATURE AUTHORIZES OUR PLEDGE)

We respect your privacy and do not share your contact information with third parties.

GIFT OPTIONS

O Check (enclosed) Please make checks payable to
United Way of Monroe County.

O Credit Card Visit www.monroeunitedway.org/givenow

O Bill Us Starting in January at address above bill us: United Way
OMonthly  oOQuarterly OSemi-Annually 0 Annually of Monroe County

zCOMPANY PLEDGE CARD

9-2



Stand up to ensure families have
opportunities and everyone can
meet basic living needs.

Nearly 1 in 3 families in our region
struggle to survive, living right above the
poverty line, yet not qualifying for federal
assistance. An additional 1 in 5 are in
federally-defined poverty.

YOUR DONATION CREATES CHANGE

. s provides a family with high-
] ; quality childcare for a year.
ﬁ provides a home and support

S for a person with disabilities
m : experiencing long-term

homelessness.

provides a backpack of
weekend food to 10 low-
income children for a year.

provides 2 people recovering
from substance misuse
disorder with meals and case
management sessions for 6
months.

To read more about how your donation makes a difference in our ~ L8 ¥Rl Y
community visit monroeunitedway.org/Mylmpact. Way QY

() W 431 College Ave Bloomington, IN 47403 i iied way
Phone (812) 334-8370 / Fax (812) 334-8387  of Monroe County



