
WHEN YOU GIVE, 

THE WHOLE 
COMMUNITY 
KEEPS THE 

CHANGE.

PERSONALIZED LABEL HERE

P.O. Box 1602     Guthrie, OK 73044     p. 405.236.8441     f. 405. 232.0372     www.unitedwaylogancounty.org
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Home Address: City: State: Zip:

Phone: Gender:        Male            Female
month     /     day     /     year

Birthdate:

Work E-mail: Home E-mail:

OR

PLEASE SIGN BELOW

                                                                                                                                /                                      
                                                      SIGNATURE                                                DATE

METHOD OF GIVING (Choose one) & AMOUNT OF GIFT 

 PAYROLL DEDUCTION
I authorize my employer to deduct the following amount each pay period (select only one).

 $40  $30  $20  $15  $10  $8  $5     Other $                     

OR-the following percentage each pay period:

 2%   1.5%    1%         1 hr’s pay per month (.6%)          Other                      %

For a total of $                       .            per year (multiply payroll deduction by              
number of pay periods)

 ONE TIME GIFT in the amount of $                       .           

  Cash                Check made payable to: United Way of Logan County

  Stock/Securities (Please Write Name of Stock Here)                     
            Contact Matt McGuire, matt@heritagetrust.com or Cathy McKinzie,     
            cathy@heritagetrust.com, 405.848.8899, at Heritage Trust Company.  

  Credit Card (Visa/Mastercard/American Express/Discover)

 __ __ __ __ / __ __ __ __ / __ __ __ __ / __ __ __ _        Exp. __ __ / __ __

     BILL MY CREDIT CARD:       
         Once in the month of: 
                                                      
    Card will be billed immediately 
     unless otherwise marked.

DESIGNATING YOUR GIFT (Optional)
You may designate all or part of your contribution to specific agencies using ONLY the codes provided. 
Designations require a minimum $24 contribution per agency. Any amount less than $24 will be distributed to 
agencies through the Community Investment process.  

$_______.___ $_______.___

I choose my gift to go to:

 Agency Code  ANNUAL AMOUNT Agency Code ANNUAL AMOUNT

MY GIVING SOCIETIES: Please check the box for any groups you’d like to join or find out more about. Be sure to 
provide your email above so you can receive information & invitations to participate with these giving societies.

Leadership Giving Association: I am proud to be a member of the Leadership Giving Association with my 
gift of $500 or more (individually or combined with a spouse). 

I combine my gift with my spouse’s gift for a total of $500 or more. 

SPOUSE NAME

SPOUSE COMPANY (if applicable)

Rev. June 2015WHITE COPY - PAYROLL OFFICE

Name: Mr./Mrs./Ms. Company: Employee ID #:

Tocqueville Society: I gave $10,000 or more (individually or combined with a spouse). 

SPOUSE E-MAIL

LOYAL CONTRIBUTOR:    As a donor for 10 years or more, I am a Loyal Contributor. 

Year I began giving:

MO. YR.

Credit card billing for monthly & quarterly pledges will 
begin in January of next year unless otherwise specified. 

Monthly Quarterly Start month:                   



YELLOW COPY - UNITED WAY
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Home Address: City: State: Zip:

Phone: Gender:        Male            Female
month     /     day     /     year

Birthdate:

Work E-mail: Home E-mail:

OR

PLEASE SIGN BELOW

                                                                                                                                /                                      
                                                      SIGNATURE                                                DATE

METHOD OF GIVING (Choose one) & AMOUNT OF GIFT 

 PAYROLL DEDUCTION
I authorize my employer to deduct the following amount each pay period (select only one).

 $40  $30  $20  $15  $10  $8  $5     Other $                     

OR-the following percentage each pay period:

 2%   1.5%    1%         1 hr’s pay per month (.6%)          Other                      %

For a total of $                       .            per year (multiply payroll deduction by              
number of pay periods)

 ONE TIME GIFT in the amount of $                       .           

  Cash                Check made payable to: United Way of Logan County

  Stock/Securities (Please Write Name of Stock Here)                     
            Contact Matt McGuire, matt@heritagetrust.com or Cathy McKinzie,     
            cathy@heritagetrust.com, 405.848.8899, at Heritage Trust Company.  

  Credit Card (Visa/Mastercard/American Express/Discover)

 __ __ __ __ / __ __ __ __ / __ __ __ __ / __ __ __ _        Exp. __ __ / __ __

     BILL MY CREDIT CARD:       
         Once in the month of: 
                                                      
    Card will be billed immediately 
     unless otherwise marked.

DESIGNATING YOUR GIFT (Optional)
You may designate all or part of your contribution to specific agencies using ONLY the codes provided. 
Designations require a minimum $24 contribution per agency. Any amount less than $24 will be distributed to 
agencies through the Community Investment process.  

$_______.___ $_______.___

I choose my gift to go to:

 Agency Code  ANNUAL AMOUNT Agency Code ANNUAL AMOUNT

MY GIVING SOCIETIES: Please check the box for any groups you’d like to join or find out more about. Be sure to 
provide your email above so you can receive information & invitations to participate with these giving societies.

Leadership Giving Association: I am proud to be a member of the Leadership Giving Association with my 
gift of $500 or more (individually or combined with a spouse). 

I combine my gift with my spouse’s gift for a total of $500 or more. 

SPOUSE NAME

SPOUSE COMPANY (if applicable)

Rev. June 2015

Name: Mr./Mrs./Ms. Company: Employee ID #:

Tocqueville Society: I gave $10,000 or more (individually or combined with a spouse). 

SPOUSE E-MAIL

LOYAL CONTRIBUTOR:    As a donor for 10 years or more, I am a Loyal Contributor. 

Year I began giving:

MO. YR.

Credit card billing for monthly & quarterly pledges will 
begin in January of next year unless otherwise specified. 

Monthly Quarterly Start month:                   



PINK COPY - TO CONTRIBUTOR (see back for tax deduction information)
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Home Address: City: State: Zip:

Phone: Gender:        Male            Female
month     /     day     /     year

Birthdate:

Work E-mail: Home E-mail:

OR

PLEASE SIGN BELOW

                                                                                                                                /                                      
                                                      SIGNATURE                                                DATE

METHOD OF GIVING (Choose one) & AMOUNT OF GIFT 

 PAYROLL DEDUCTION
I authorize my employer to deduct the following amount each pay period (select only one).

 $40  $30  $20  $15  $10  $8  $5     Other $                     

OR-the following percentage each pay period:

 2%   1.5%    1%         1 hr’s pay per month (.6%)          Other                      %

For a total of $                       .            per year (multiply payroll deduction by              
number of pay periods)

 ONE TIME GIFT in the amount of $                       .           

  Cash                Check made payable to: United Way of Logan County

  Stock/Securities (Please Write Name of Stock Here)                     
            Contact Matt McGuire, matt@heritagetrust.com or Cathy McKinzie,     
            cathy@heritagetrust.com, 405.848.8899, at Heritage Trust Company.  

  Credit Card (Visa/Mastercard/American Express/Discover)

 __ __ __ __ / __ __ __ __ / __ __ __ __ / __ __ __ _        Exp. __ __ / __ __

     BILL MY CREDIT CARD:       
         Once in the month of: 
                                                      
    Card will be billed immediately 
     unless otherwise marked.

DESIGNATING YOUR GIFT (Optional)
You may designate all or part of your contribution to specific agencies using ONLY the codes provided. 
Designations require a minimum $24 contribution per agency. Any amount less than $24 will be distributed to 
agencies through the Community Investment process.  

$_______.___ $_______.___

I choose my gift to go to:

 Agency Code  ANNUAL AMOUNT Agency Code ANNUAL AMOUNT

MY GIVING SOCIETIES: Please check the box for any groups you’d like to join or find out more about. Be sure to 
provide your email above so you can receive information & invitations to participate with these giving societies.

Leadership Giving Association: I am proud to be a member of the Leadership Giving Association with my 
gift of $500 or more (individually or combined with a spouse). 

I combine my gift with my spouse’s gift for a total of $500 or more. 

SPOUSE NAME

SPOUSE COMPANY (if applicable)

Rev. June 2015

Name: Mr./Mrs./Ms. Company: Employee ID #:

Tocqueville Society: I gave $10,000 or more (individually or combined with a spouse). 

SPOUSE E-MAIL

LOYAL CONTRIBUTOR:    As a donor for 10 years or more, I am a Loyal Contributor. 

Year I began giving:

MO. YR.

Credit card billing for monthly & quarterly pledges will 
begin in January of next year unless otherwise specified. 

Monthly Quarterly Start month:                   



Thank you for your contribution. Your gift is tax deductible.
IRS regulations require two forms of documentation to 

substantiate your tax deduction for all contributions to charitable 

organizations. Bank or credit union statements, canceled checks 

or credit card statements satisfy one form, if the contribution 

is less than $250. Written communication from the charity, 

requested by you, is required for contributions exceeding $250 

in addition to the above documentation. Contributions made by 

payroll deduction require the donor to substantiate with a pay 

stub, W-2 or other document furnished by your employer, plus a 
pledge card or other document furnished by the charity. Please 
retain your copy of this pledge card for substantiation of your 

deduction. All contributions are tax deductible in the year paid or 

payroll deducted from your paycheck.


