
 
 
  
 
 
 
 

Yes! I want to support the 2026 United Way  
Campaign with my donation of                 $ _____________ (total). 

 
 
__________________________________________________________________ 
First Name    Last Name 
 
_________________________________________________________________________________ 
Address 
 
_________________________________________________________________________________ 
City, State  Zip 
 
_________________________________________________________________________________ 
Email 
 
_________________________________________________________________________________ 
Phone 
 
DESIGNATION 
 Please use my gift where it is needed the most. 

 Designate my gift to a specific United Way Agency Partner. 
Designations must be $25 or more. See campaign brochure for a list of UWF Agency Partners. 

 
 Forward my gift to another United Way _____________________________ 

 

LEADERSHIP GIFT 
I am donating a Leadership Gift of $1,000 or more. Please list my name as 

_____________________________________________________________ or, 

_____ Do not list my name. 

 
 
 
 
 

Please choose one of the following payment options. 
Payroll Deduction for 26 pays to start the first pay in January 2027 

  $39 per pay for a total of $1,014  

  $34 / pay for a total of $884  

  $21 / pay for a total of $546 

   $10 / pay for a total of $260 

  $5 / pay for a total of $130  

  Other:  $____ / pay  

  One-time payroll deduction of $____________ 

 

One-Time Gift    Cash  $_________, or     Check #_________ 
 
 
Credit Card  VISA   MASTERCARD   DISCOVER 
Name on Card    _____________________________________________ 

Credit Card Number  _________________________________________   

Expiration Date  ________/________   CCV Code  __________ 

We cannot accept donations to other United Ways when using a credit card. 
 

Online Donate with credit card or PayPal online at 
www.UNITEDWAYOFFOSTORIA.org or Scan the Code. 

 
 

Employee Name: 
 

LEADING WITH PURPOSE.  
DELIVERING RESULTS. 

2026 PLEDGE FORM 
United Way of Fostoria 
105 S Main Street, Fostoria, Ohio  44830                

419-435-4484         

 

http://www.unitedwayoffostoria.org/

	Employee Name: 
	First Name: 
	Last Name: 
	undefined: 
	Address: 
	City State  Zip: 
	Email: 
	Phone: 
	39 per pay for a total of 1014: Off
	34  pay for a total of 884: Off
	21  pay for a total of 546: Off
	10  pay for a total of 260: Off
	5  pay for a total of 130: Off
	Other: Off
	Onetime payroll deduction of: Off
	pay: 
	undefined_2: 
	Please use my gift where it is needed the most: Off
	Designate my gift to a specific United Way Agency Partner: Off
	Forward my gift to another United Way: Off
	or: 
	Cash: Off
	Check: Off
	undefined_3: 
	VISA: Off
	MASTERCARD: Off
	DISCOVER: Off
	Name on Card: 
	Credit Card Number: 
	or_2: 
	Expiration Date: 
	undefined_4: 
	CCV Code: 
	Do not list my name: 


