
CORPORATE PLEDGE FORM

Date:___________________________________

Company: _____________________________________________Phone:_________________________________

Mailing Address: _______________________________________________________________________________

Our Corporate Pledge  $ ______________________________________

Corporate Matching (if applicable): 

This gift matches my employee contributions (______% match).

Method of Payment:

EFT (electronic funds transfer) 

Check (Please make checks payable to United Way of Orange County) 

Credit Card  - Give online at www.uwoctx.org OR 

Complete the following:  Card Type

# _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _   Exp Date _ _ / _ _ CVC Code _ _ _ 

Bill Me: 

Cardholder Name (if paying by credit card) ____________________________________________________________

Mailing Address _________________________________________________________________________________

Email Address ___________________________________________________________________________________

Phone  _________________________________________________________________________________________

Authorized Signature _____________________________________________________________________________

THANK YOU FOR YOUR SUPPORT!

2026 Campaign

By

By

By

Visa MasterCard AmEx Discover

Immediately Monthly Quarterly

Check this box to be contacted about running an employee campaign at your business.
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