 2024 Corporate Pledge Form

Company Name: ____________________________________________________
Contact Name: ______________________________________________________
Address: ___________________________________________________________
City: ___________________________ State: ________ Zip Code: _____________
Email: _____________________________________________________________
Phone: ____________________________________________________________
· Payment Enclosed: (Please make check payable to United Way of the Ouachitas)
· Direct Bill:      __ Monthly        ___ Quarterly        ___ Other: ________________ (when)
· Credit Card:   Visa / Mastercard 
#__ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __   Exp. Date __ __/__ __      CVV Code ______

Signature ___________________________________________   Date _____________




TOTAL
GIFT



$_____________
No goods or services were 
provided for this contribution. 
Keep a copy of this form for 
your tax records; consult your tax advisor for more 
information.
United Way of the Ouachitas
233 Hobson Avenue
Hot Springs, AR 71913




THANK YOU
for advancing
the common good!
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