
MY CONTACT INFORMATION
Name:

Address: City:                                        State: Zip:

Phone: Work Email:     Personal Email:

Designate Contribution to:          I prefer that my/our gift remain anonymous.
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Board of Directors: 

Officers
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F U N D E D  A G E N C I E S
AMERICAN RED CROSS

BOY SCOUTS OF AMERICA 

COURT APPOINTED SPECIAL 
ADVOCATES OF WHITE 
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NEWHOPE  
SPECIALIZED 
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WHITE COUNTY 4-H FOUNDATION

WHITE COUNTY 
AGING PROGRAM

WHITE COUNTY  
DOMESTIC VIOLENCE       

PREVENTION & RAPE CRISIS

WHITE COUNTY GROUP HOMES

WILBUR D. MILLS
See other side for Electronic Transfer Authorization

President             Kristen Richardson
Campaign Chair            David Collins 
Campaign Co-Chair              Casey Cullipher
V.P. Of Communications      Charles Ganus  
Treasurer                               Timothy Blansett
V.P. Of Allocations            Susan Neaville
V.P. Of Allocations           Kenny Guenzel 
V.P. Of Allocations                Eyrras Gallegos
V.P. Of Agency Relations     David Mayes  
Past President             James Horton  

United Way of White County

UNITED WAY
o F  W h I T E  C o U N T Y

FINANCIAl CommITmENT CARD
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UNITED WAY
o F  W h I T E  C o U N T Y

FINANCIAl CommITmENT CARD

Check: (Enclosed; payable to United Way of White County)

Cash: Enclosed

Credit Card: or         Debit 

           Visa MasterCard   

  Discover American Express

  Card #: 

  Exp Date:

Bill Me (Minimum Contribution of $10.00)

ELECTRONIC FUNDS TRANSFER AUTHORIZATION
Electronic Fund Transfer allows you to easily fulfill your commit-
ment to United Way of White County. It also decreases the
costs to the organization to handle commitments and develops
a predictable cash flow for meeting the needs of each agency.
 I authorize United Way of White County to automatically
 Debit from my bank account my commitment as indicated
 on this form. They may Credit entries to reverse trans- 
 actions originated in errors.
 Please indicate the frequency of the automatic draft. All
 withdrawals will be on the indicated day unless it is a
 non-banking business day, in which case the withdrawal  
 will be on the next banking business day.

 Withdraw $________.____.

  Weekly (52)

  Bi-Weekly (26)

  Monthly (12)

  Monthly Recurring Donation  

     Beginning on ______/______/________ (date).
Account Information:
Bank Name:
Routing & Transit/ABA#:
Account #:

Account Type:   Checking        and/or Savings

Privacy Statement
United Way of White County is committed to protecting your privacy. Because 
your privacy is important to us, we provide you this notice explaining how we treat 
information provided to us.  We do not use or disclose information that you may 
give us, such as your name, address, e-mail address or telephone number, to any 
outside companies except (a) for the use of completing a donation transaction that 
you initiate, or (b) to your employer in a case where you participate in a United Way 
workplace fundraising campaign conducted by your employer, to be used by your 
employer solely for the purpose of evaluating the participation in United Way fundrais-
ing activities. We do not rent, trade, or sell our lists of contributors.

No goods or services were provided in exchange for this contribution. Your gift, 
therefore, is deductible in accordance with current tax law.  Please keep a copy of 
this form for your tax records. If you are giving through payroll deduction, you will also 
need a copy of your pay stub, W-2 or other employer document showing the amount 
withheld and paid to a charitable organization. Consult your tax advisor for more 
information.

106 N. Spring Street   •   Searcy, AR 72143   •   501-268-7489

Follow us on:

Do you prefer to give online? 
Visit www.unitedwayofwhitecounty.org 

Text2Donate? Text “Local” to 501-268-7489

Employer:

VCode:

My Fair Share (Equal to 1 hour of pay per month)

$                per pay period (I am paid                times per month)

$                One Time Deduction

My Total Gift:

WORK PAYROLL DEDUCTION ONE TIME INVESTMENT

Signature: Date:

Signature and date are both required for ALL methods of payment.




