(R) ancMrtnadh BUSINESS PLEDGE FORM

7. UNITED WAY

Thank you for considering a business donation to support the United Way of Henry County and Martinsville. Your
generosity helps create measurable lasting solutions to our areas greatest challenges. Business donations pledged
prior to our Day of Action are considered Pacesetter gifts and may be recognized as such during our Annual
Campaign Kick-Off Ceremony. United is the Way we help others thrive.

COMPANY INFORMATION

Business Name:

Contact Name: Phone Number:

Mailing Address:

City / State: ZIP Code:

Email Address:

Number of Employees:

Are you interested in having your employees engage

with us? D Yes D No D Need More Info

BUSINESS PLEDGE

We invite you to choose a donation amount that reflects your company’s commitment to strengthening our
community. Please specify your total donation below.

Total Donation Amount (USD): $

PAYMENT OPTIONS

[ Enclosed Cash 7 [[]) Check (Payable to United Way of HCM)  Check #

U Credit Card or Bank Transfer (Go to: UnitedWayofHCM.org, Click “DONATE” Payment Date: __/__/____

D Bill Me First Billing Date: (mm/yy)DOne-Time USemi-AnnuaIIyDQuarterly

D Stock / Securities Please notify Rebecca@UnitedWayofHCM.org of Transfer.

PLEDGE AUTHORIZATION

By signing this form, | acknowledge that this donation is given freely and without expectation of goods, services, or
benefits in return. | confirm that | am authorized to make this donation on behalf of the above-named
business/organization.

Authorizing Signature: Date:

United Way of Henry County and Martinsville, Inc. EIN: 54-0753318

Physical Address: 149 East Main Street, Martinsville, VA 24112 | Mailing Address: P. O. Box 951, Martinsville, VA 24114
Phone: 276.638.3946 x110 | Rebecca@UnitedWayofHCM.org | UnitedWayofHCM.org | Follow us on Instagram
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