
Suggested Guidelines 
 

Compensation               Gift 
$25,000+                       1% of income 
Less than $25,000        1 hr’s pay/month 

Other Payment Options 

Donation Designation (optional) 
I wish to designate ________ of my donation to:  ________________________ 
 

_______________________________________________________________ 
 

_______________________________________________________________ Thank you! 
 
 

White copy  -  Your payroll office     Yellow  copy  -  United Way 
Pink copy  -  donor 

My Gift Qualifies for 
Individual and/or couple’s combined 
giving is recognized at the following 
levels: 
 

o  My gift qualifies as a CHAMP   
donation (1% of salary or 1 hr’s pay/
month) 
 

o  My/our gift of $500+ qualifies for 
membership in the Capital Club. 
 

Spouse:  ______________________ 
 

Workplace:  ___________________ 

Dolly Parton’s Imagination  Library (additional) 
o  I would like to provide a child with books above & beyond my general  
     United Way donation. 
 

o  $30 for one year of books for one child 
o  $150 for five years of books for one child or books for 5 children for 1 year 
o  $_________ for books for children. 
 

   o  I have attached payment   o  I wish to include with my payroll deduction 

o  Cash attached for $__________ 
 

o  Check attached, payable to Capital Area United Way for $________ 
 

o  Bill me quarterly for $__________ (minimum of $50 per quarter) 
 

o  Charge my bank account     o  Checking     o  Savings 
     o  Monthly charge     o  one time charge 
     Account #:  ______________________   Bank Routing #:  __________________ 
 

o  Charge my credit card     o  Visa     o  Mastercard     o  Discover 
     Account #:  ____________________     Expiration date:  _________________   

VCode (3-digit # on signature line on back of Credit Card):  _______________ 
 

o Gift of stock:  $____________  Anticipated delivery date:  ____________   
                      (please contact United Way for more info) 
 

o  Send me information about planned giving & remembering United Way in my will  

 

My Total 
Annual Gift is: 

 
$____________ 

o  I wish to remain anonymous 
 
o  I do not want to be 
     recognized for my donation 
 
o  I’d like more information 
     about volunteering for the 
     Capital Area United Way 

Any pledge totaling 1% of annual    
salary or one hour of pay per month or 

$500+ qualifies you as a  
Leader in Giving. 

 

Improving lives in our community! 
www.capareaunitedway.org 

221 South Central 
PO Box 1111 
Pierre, SD  57501 
605-224-9229 
pfpuw@iw.net 

Donor Information                                 please print 

Company/Employer:                                                                                                  Department:  

First Name:                                                                                                               Last Name: 

Home Address:  

City:                                                                                                                         State:                                                    Zip: 

Social Security # (only needed if donating by payroll deduction):                                                   E-mail Address: 

Signature (Required):                                                                                              Date: 

Payroll Deductions        For workplace contributions only 
o  1% of my annual salary                       o  One hour of pay per month 
 

                                                   OR 
 

o $30 per month    o  $25 per month    o  $15 per month    o  $10 per month 
o  $6 per month     o  $________ per month 
 

My pay period is:  o weekly   o every 2 weeks   o 2 times/month   o monthly 

Capital Area United Way 
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Compensation               Gift 
$25,000+                       1% of income 
Less than $25,000        1 hr’s pay/month 

 


