
United Way of the 
Lower Mainland 
is committed to 
protecting the privacy 
and confidentiality 
of your personal 
information.

Your personal 
information is used 
only for United Way’s 
and your organization’s 
campaign; to 
administer your 
donation and contact 
you about renewal; 
to respond to your 
information requests; 
to know who our 
donors are; to 
periodically, as we 
are able, send you 
literature on United 
Way or invite you to 
recognition events and 
information sessions; 
and to thank you and 
recognize your gift.

To see our complete 
privacy policy, please 
go to www.uwlm.ca. 
Registration No. 
(BN)108160185.

Please print and 
return completed 
form to SFU Payroll.

SFU UNITED WAY CAMPAIGN PLEDGE FORM
o Miss     o Mr     o Ms     o Mrs     o Dr

 
Name

SFU Department

Payroll Number

Home Address

City	 Postal Code

Phone (Home)	 Phone (Work)

Email (Home)	 Email (Work)

CHOOSE TO GIVE
Choose either United Way or a designated charity—or both!

GIVING OPTION 1 (to give to the United Way; see below for other charities) 
Please choose one or more of the giving options below.

o	Please invest my gift where it is needed most to make the  
	 greatest impact in the community.

Or choose one of these options:

o	Helping children 0–6 thrive 

o	Giving children 6–12 a chance to be successful 

o	Helping seniors stay active and live independently 

o	 Investing for tomorrow through United Way’s Endowment Fund

GIVING OPTION 2: Other Charity (optional)
You can direct additional gift(s) to any registered Canadian charity  
(Minimum donation $25. Amounts, less a $12 fee per designation,  
will be forwarded to each charity.) 

  
Charity Name

  
City	 Phone number

  
Charity Name

  
City	 Phone number

o	Please forward my name to the designated charity (applicable  
	 only to total gifts of $500 or more). The charity will not be  
	 notified unless you check this box.

Total Gift:

$ _______________

$ _______________
$ _______________
$ _______________
$ _______________

$ _______________

$ _______________

$ _______________



PAYMENT OPTIONS (Choose one, if not using United Way Online) 

o	Payroll Giving as equal bi-weekly instalments for one year OR $ ____________ x ______ pay periods. 
Payroll deductions will start on the first payroll of 2012.

o	Continuous Payroll Giving (____________% of salary).  
(Gift must be in the “greatest impact” category to use this option.) Continuous payroll donations will be deducted from 
each pay period beginning January 1, 2012 until you stop or change these instructions.

o	Cash/Cheque (Cheque payable to United Way)  
Amount enclosed $ _____________________

o	Pre-authorized payment (Minimum $10/month. Please attach a personal cheque marked void.)  
I authorize the United Way to deduct $________________ from my bank account on the 15th day of each month,  
commencing January 2012, for a period of one year.

o	Credit Card:	 o VISA     o Mastercard

	
	 Credit Card Number						      Expiry Date (mm/yy)

	 Please charge my credit card:

	 o  Immediately upon receipt at United Way (Minimum $25) 

	 o  One time gift on the 1st of _________(mm)/_________(yr) (Minimum $25) 

	 o  Monthly, starting January 2012 through December 2012 processed on the 1st of each month (Minimum $10/month)

	
	 Signature							       Date

RECEIPTS
Receipts for payroll gifts are included on T4 Slips. 
Receipts for cash/cheque/credit card gifts of $25 
or more will be distributed in February 2012.

THANK YOU!
Without you, there would be no way. 
www.sfu.ca/unitedway

THIS AREA FOR UNITED WAY USE ONLY
Div.          Constituent ID         Company ID         Env. No.

Please print and return  
completed form to SFU Payroll.

THANK YOU FOR GIVING
Your gift of $1000+ distinguishes you as a Leadership 
Donor and you will be publicly recognized. Please 
print your name as you would like it to appear in 
published materials.

_________________________________________

_________________________________________

o	Please do not publicly recognize my  
	 Leadership gift.
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