
__________________________________________________________________________________________________ 
Company Name 

______________________________________________     ______________________________________________ 
Contact Name  Title 

___________________________________________________________________ _________________________ 
Email  Phone Number 

_____________________________________________________________________ ________________ 
Company Address  Suite# 

___________________________________________ __________________ ___________________________ 
City  State   Zip Code 

____________________________________________
Website 

_________________________________________________ 
Please recognize my organization as 

___________________________________________________________________________ 
Authorized Signature  

__________________ 
Date 

3) SEND AN INVOICE $_____________

One Time Bill ____________(mo/yr) 

Quarterly Bill Starting________(mo/yr)

Monthly Bill Starting________(mo/yr) 

Select one of the following options: 

1) CHECK ENCLOSED $______________________

2) PAYROLL MATCHING $______________ OR %________

   Total Gift Amount: $____________________ 

United Way of the Virginia Peninsula | 11820 Fountain Way Suite 206 | Newport News, VA 23606 | 757.873.9328 | www.uwvp.org 

THANK YOU! 

For your generous corporate investment in our community through United Way. 
When we live to give, we LIVE UNITED! 

Together, we can create Pathways out of Poverty for our neighbors in need. 

Corporate Gift Pledge Form 
United Way of the Virginia Peninsula | 2021/2022 


	Company Name: 
	Contact Name: 
	Title: 
	Email: 
	Phone Number: 
	Company Address: 
	Suite: 
	City: 
	State: 
	Zip Code: 
	Website: 
	Please recognize my organization as: 
	Date: 
	3 SEND AN INVOICE: 
	1 CHECK ENCLOSED: 
	2 PAYROLL MATCHING: 
	OR: 
	moyr: 
	Quarterly Bill Starting: 
	Monthly Bill Starting: 
	Total Gift Amount: 


