
Tell us a bit about yourself.

Middle NameFirst Name

Canadian Charity Name

City Registered Charity Number

Work Email Work Phone

Last Name

Home Address (Please provide to receive your tax receipt at home.)

Birth YearCity, Province Postal Code

Employer

I am retiring in the next 12 months. Please 
keep in touch so I can learn about the 
impact of my gift. 

Please add up your 
gift amounts above.

Yes, forward my name to the charity. 
(Total gift $500+)

Please do not publish my name.

Please send me information on leaving a gift in my will.

I have left a gift in my will to United Way.

Total Gift
$

Optional: I want to give to another registered Canadian charity. 
($12 fee charged per donation.)

$

Your name as you’d like it to appear in published materials.

Give today.

FRONT PLEDGE FORM
WITH PAYROLL

United Way of the Lower Mainland  |  4543 Canada Way, Burnaby, BC V5G 4T4  |  uwlm.ca

Home Email Home / Cell Phone

How do you want to help? I want to give these amounts to these areas specifically:

$

All that kids can be

Strong and healthy communities

From poverty to possibility

United Way’s Endowment Fund

$

$

$

$

I want to give where help is needed most.

It’s easy to give.

Credit Card Number

Please deduct # pay periods 

Please make cheque payable to United Way of the Lower Mainland.

Please contact Warren Olson at 604.268.1309 or warreno@uwlm.ca to complete your gift.

×Payroll $
Employee Number

Credit card

Cash/Cheque

Gift of Securities

Expiry MM/YY

Monthly giving (January – December).  
Processed the first of each month.
($10 minimum)

Tax receipts for 
payroll gifts are on 
T4 slips. Receipts 
for other gifts 
($25 minimum)
are distributed in 
February.

One-time gift upon receipt at United Way 
or on  ____ /____ /____  (MM/DD/YY).

If you choose to donate by credit card, do not submit this form electronically.  
Instead, please print out this form and give it to your Employee Campaign Coordinator.

You’re changing a life. Thank you!

Signature Date



When you’re vulnerable, 
the right connection  
can save your life.

You can make a difference.  
Please give today. 

1 in 10 local  
kids

say they don’t think any adult cares 
about them.

Almost

25,000+ 
Lower Mainland seniors

say they don’t have anyone to talk to.

BACK

Sources: Kids: Middle Years Development Instrument, 2016 (Human Early Learning Partnership, UBC); results from grade 4 students.  
Seniors: My Health My Community 2013/14 (Vancouver Coastal Health Authority and Fraser Health Authority).

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 organizations’ campaign to administer and acknowledge your donation, to contact you 
about renewal, and to provide you with information about United Way and events. Please visit uwlm.ca to view our privacy policy.  
Charitable Registration No. BN108160185 RR 0001.
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