
United, We Strengthen our Community. 

Fill out a corporate pledge form for any corporate gift that meets the following criteria:
•	 Corporate pledge with a billing schedule (company will send in payments and / or needs to receive 

statements)
•	 Corporate pledge with partial payment without documentation
•	 Corporate pledge without full payment	  

					   

________________________________________________________________________________________________________________________________________ 
Company Name  (Please include preferred company name for recognition if different.)		       Date

UNITED WAY OF LARIMER COUNTY WORKPLACE CAMPAIGN

Corporate Pledge Form

1. Corporate Gift Amount
	
o  One Time Gift:

 
Match Employee Giving 
o  Match $1 for every $1
o  Match $0.50 for every $1
o  Other:  ____________________

o  Total Gift Amount:

2. Select Your Method of Payment

o  Payment Enclosed  
      (please make checks payable to United Way of Larimer County) 

o  Our company would like to be billed:
	 o  Monthly	 o  Semi-Annually
	 o  Quarterly 	 o  One-time on:  
			   ____________________________ 
	 o   Other _________________________________

$

$

o  Our company would like to be billed:
	 o  Monthly	 o  Semi-Annually
	 o  Quarterly 	 o  One-time on:  
			   ____________________________ 
	 o   Other _________________________________

3. Authorization / Signature

I am authorized to direct my company’s giving as 
specified. If United Way of Larimer County has any 
questions about this contribution I will be contacted by 
phone, email or mail. This is a charitable contribution, my 
company is not receiving any goods or services in return.

__________________________________________________________________________
Signature 

FOR INTERNAL USE ONLY:				  
ANDAR Account #_______________________________________________
Corporate Gift was authorized: 
	 o Over the phone	 o Email (attach copy) 
	 o Fast Facts (upload in Andar)
Date:  ______________________________
Corporate Engagement Manager:  ___________________________


