United Appeal for Athens County

PLEDGE FORM
4409 Richland Avenuve, Athens, Ohio 45701
Td(-592-1293
1. My information
Prefic O Mr. O Mrs, DM O D O Other
First name Middie nitial _____
Last name
Employer
Phane O home O work
Addreas O hame O work
City, State Zip
E-mail & home O work

L My total pledge for this year is:

A My paymen oplions:
0O PAYROLL DEDUMTHOMN
(optional} employes Ld. #
{you may choose to wTits this # only on yellow
enmployer's Copy)
O I pledge________per pay perlod

Numiber of pay pericds
Q12 O O 052 O Other

O CASH
J CHECK (paysble to Unitéd Appeal)
check #

U DIRECT BILL
O mosthly O quarteddy [l one e
O CREMT CARD O visa O Masier{“ard

card #,

exp. date (montl'vear)
O monthly O quaneddy [ one time

4. Thenk youl Please sign and date
Signarare required

Drate (monih'dayyear)
O 1 prefier not o receive aay public sckoowledgment for
my pledge.

5 Oiptiomal: Thomor prederences

MT-L_AFI-WT-W-HW-I-'




