
Card # 
Exp. Date:             CVV:

 = $

CREDIT CARD ............................ Amount to charge $

CHECK ....................

Contact Phone 

Thank you!

Number of times (1, 4, or 12)

Contact Email 

Company Address  City  State Zip Code

Your 2026 Investment

Contact Name 

 Please bill my company:  Now            Start in 2027

 Please charge my company:  Now            Start in 2027AmEx, Discover, MasterCard, Visa

Enclose & make check (#                ) payable to United Way of Cass-Clay

 Signature (Required): Date:

BILL ME.................................... Amount to bill $

Number of charges (1, 4 ,or 12)

= $

 = $

Contact Information

Company Name 

Companies who support our neighbors in need demonstrate a commitment to our 
community’s future by providing opportunities for local families and children experiencing poverty.

Thank you for joining us in creating a brighter tomorrow through a
Corporate Gift to United Way. 

Corporate Pledge Form
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