County of Santa Barbara 1

Charitable Giving Campaign
Employee Pledge Form 2016-2017

. United |z
Pledge Online! Way| @
1. Information About Me .
United Way
MR/MRS/MS FIRST NAME MI LAST NAME of Santa Barbara County
1] I I 320 East Gutierrez St
DEPARTMENT Santa Barbara, CA 93101
tel 805.965.8591
fax 805.962.3461

HOME ADDRESS
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cITy STATE ZIP GENDER (M/F)
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HOME TELEPHONE ALTERNATE TELEPHONE BIRTHDATE (YR. OPTIONAL)
Lo a1 [ A A vy Dy oy
E-MAIL ADDRESS

I would like to receive information about the following:

O Newsletter/e-News O Volunteer Opportunities
2. Pledging Options O Annual Thank You Report O Endowment/Gift Planning

A.  EASY PAYROLL DEDUCTION (26 pay periods per year) BACK BY POPULAR DEMAND: CONTINUOUS GIVING
(Continuous gifts automatically continue. Standard pledges
| want to pledge the following amount per pay period: must be renewed annually)

United Way’s Leadership Circle level
O $47 y P [0 Join: Continue my pledge annually at the amount on the left until |

O $24  United Way’s President’s Club level change or cancel it.

O $16 Matches the Community Average Gift for 2014. | 5 |ncreasE: my C.G. pledge per pay period by:

O $12  Young Leader Society (ages 40 and under) O $5 0 $2 O Other:$ | |||
O $10 O $g O Other:$ L1 1 1
B. CREDIT/DEBIT CARD PLEDGE START DATE EACH GIFT MONTHS/YR MY TOTAL ANNUAL GIFT
L ey vy S, X g TS a1
O Charge my Mastercard, Visa, American Express, Discover:
Card#9_1 1 1 ¢ 1 1 1 ® 1 1 1 @ 1 1 1y Exp.Date: 7"y "y
C‘ ONETIME GIFr MY TOTAL ANNUAL GIFT
O Cash/Check gift (enclosed)
(Check payable to United Way of Santa Barbara County) $L 1,11

3. OPTIONAL Leadership Recognition

Thank you for your Leadership Pledge! {7 c[ ) C /
ea éVZj/lLP Lrcte

Please indicate how you would like your name(s) to appear in recognition.

(AR TR TN N N N TN TN T NN NN M TN TR TN N NN SN TN T MO NN NN Tocqueville Society $10,000+

IS S T T N TN T N TN T NN NN TN N N TN NN N T T N N B M Gold Circle $6,000-59,999

[J | wish to remain anonymous [J Please send planned giving information Silver Circle $3,000-55,999

Bronze Circle $1,200-$2,999

SIGNATURE REQUIRED ON REVERSE SIDE

I_ (LR T cken Loc: STTE: SUB-DEPARTMENT: _I




geographic area.

A. Charitable Giving Campaign Federations
UNITED WAY OF SANTA BARBARA COUNTY

creates and operates dozens of
community-based partnerships through
all of SB County. Based in Santa Barbara
and locally operated.

RESTRICTED AMOUNT
S, 11

NORTHERN SANTA BARBARA COUNTY

UNITED WAY supports several health
and human services in Northern SB County.

Based in Santa Maria and locally operated.

RESTRICTED AMOUNT

LY I (P I

I 4. Choose Where You Want To Give |

CHARITABLE GIVING CAMPAIGN MANAGING AGENCY: UNITED WAY OF SANTA BARBARA COUNTY

United Way of Santa Barbara County (UWSBC) processes and allocates Charitable Giving Campaign pledges. UWSBC has been in
Santa Barbara County for 93 years, and is a leader in creating partnerships to help people in need. Please select an agency or

EARTH SHARE OF CA funds 72

environmental agencies
throughout California, including
SB County. (Agency 17)

RESTRICTED AMOUNT
1.1 1 1

ComMUNITY HEALTH CHARITIES
OF CA funds 43 health

charities thoughout CA.

The LA branch serves SB,

RESTRICTED AMOUNT

(Agency 40800) Ventura, and LA Counties. L1
(Agency 5350)
B. Regional Restrictions
All of Santa Barbara County > Linking the best county-wide resources > RESTRICTED AMOUNT
United Way Services, Agency code 91593 to help every community in our county L B

Lompoc Area RESTRICTED AMOUNT Sa':‘tadYnez Valley RESTRICTED AMOUNT
United Way Services United Way Services S, L1 1
(Agency Code 91594) S, (Agency Code 91592)

Santa Maria City of Santa Barbara RESTRICTED AMOUNT
United Way Services RESTRICTED AMOUNT United Way Services $

(Agency Code 91595) S, 11 (Agency Code 91591) 111
Goleta RESTRICTED AMOUNT Carpinteria RESTRICTED AMOUNT
United Way Services S0, L 1 United Way Services S0, L 1
(Agency Code 91591) (Agency Code 91591)

C. Specific Charity or Community*

Please restrict my pledge to a specific U.W. initiative, other eligible health and human services agency, or other United

Way. For UWSBC designation policy or to find an agency code, please visit: www.unitedwaysb.org/campaign-toolkit or
write in the information.

SPECIAL DESIGNATION INSTRUCTIONS

AGENCY CODE RESTRICTED AMOUNT

L1 1 1 1 S, 11

O lwould like my name to appear on a list of
contributors sent to my designated charity

*Section C: Minimum $115 restricted gift. Any restricted gift less than $115/yr per restriction will be directed to UWSBC for county wide services

My Signature Date:

2016 Please return to your Site Rep or Auditor-Controller, ATTN: CHARITABLE GIVING CAMPAIGN

Thank You! I




