
PLEDGE FORM

No goods or services were provided in exchange for this contribution. Please keep a copy of this form for your tax records. You will also need a copy of your pay stub, W-2, or
other employer documentation showing the amount withheld and paid to a charitable organization. Consult your tax advisor for more information. A copy of this organization's
solicitation license is available from the state at 1-800-530-4989. This license is not an endorsement by the state.

Signature Date

RE
QU

IR
ED

 Dr.   Mr.   Ms.   Mrs.   Mx.

Charitable Contrbution 
per Pay Period

Number of 
Pay Periods

Cell       Work       Home

TOTAL ANNUAL DIRECT BILL CONTRIBUTION AMOUNT = $

$

Non-Profit of Your Choice:
I wish to designate my gift to the following 501(c)(3) Health and Human Service non-profit.

TOTAL ANNUAL DIRECT BILL CONTRIBUTION AMOUNT =

2. EASY PAYROLL DEDUCTION

Address Line 1
City

Preferred PhonePreferred E-mail Address

Please make your check payable to 
United Way of the Cape Fear Area

First Name, Middle Initial, and Last Name

X =$ $

My One-Time
Charitable Contrbution 

$

My total annual 
Payroll Deduction

Contribution

DIRECT BILL Monthly         Quarterly          Semi-Annually  One Time Payment

All one-time and recurring monthly credit card transactions are processed online at www.uwcfa.org. Please give us a call if we can help in any way with your transaction.

GENERAL FUND (COMMUNITY IMPACT)
I wish to fund programs in our service areas of Brunswick, Columbus, New Hanover, and Pender counties through UWCFA.

Publish Name:

This contribution is a combined investment:
Spouse/Partner's Name

State Zip Code

3. ONE TIME CONTRIBUTION

A. DIRECT BILL / CREDIT CARD CONTRIBUTION

CREDIT CARD

4. YOUR DESIGNATION. YOUR CHOICE.

OTHER*

5. HOW WOULD YOU LIKE TO BE ACKNOWLEDGED?

PLEASE NOTE: This option is for charitable contributions of $100+

I/We wish to remain anonymous▢

Address Line 2

▢

▢

▢

▢

▢

▢

Date of Birth (MM/DD/YYYY)

1. ORGANIZATION DETAILS
What Organization are you with?

How did you hear about us?

▢ ▢ ▢ ▢

▢ ▢ ▢

▢ ▢ ▢ ▢ ▢

United Way of the Cape Fear area does not release contact information unless otherwise specified. 

Would you like to join our UWCFA email list for future updates and opportunites?        YES        NO        

uwcfa.org
127 Grace St 

Wilmington, NC 28401

I would like to 
renew this 
donation 
annually. 



WHAT DOES THE UNITED WAY DO?
UWCFA is committed to improving the lives of local people. We support over 40 diverse nonprofit social service agencies, convene and lead 
long-term recovery efforts, and offer NC 211 as a resource for anyone seeking local support on their path from crisis to stability. 

With your support, UWCFA is able to mobilize our vision of a united community where all people are healthy, safe, and prosperous by con-
necting families and neighbors to essential resources, programs, and services. Change does not happen alone, and multidimensional effort is 
essential to help our community thrive. 

WHY SHOULD I DONATE TO UNITED WAY?
UWCFA drives lasting change and serves as the social safety net for Brunswick, Columbus, New Hanover, and Pender counties. Since 1941, 
UWCFA has invested over $190 million into the Cape Fear region. 

With more than 80 years of experience, UWCFA works with community leaders who have in-depth knowledge of the communities we serve and 
the challenges that affect them. We bring the local leaders together to address the toughest problems our friends, families, and coworkers are 
facing. Our efforts result in $4.78 dollar impact per $1.00 donated by way of grants and volunteerism, as reported by our partners. 

Your gift helps coordinate improved literacy rates for children at risk of dropping out of school, reliable resources for fostered youth, and 
healthy, nutritious meals for children who often do not have enough to eat. It supports families who are struggling with the challenges of 
raising children, caring for aging parents, and often doing so on poverty level incomes.

WHY SHOULDN’T I JUST GIVE MY DONATION DIRECTLY TO MY FAVORITE 
CHARITABLE ORGANIZATION?
Your gift enables UWCFA to secure corporate matches and qualify for private and public grants that other local organizations may not be able 
to access. With each donation, UWCFA can leverage additional funds for the causes you care about and strengthen the network necessary to 
move from crisis to stability. UWCFA’s unique position at the center of the nonprofit, government, philanthropic, and business communities 
makes giving to UWCFA the most powerful way to give back to our community.

If you wish, a donation to UWCFA can be designated toward any agency meeting the needs of education, health, financial security, or other 
501(c)(3) health and human services nonprofit of your choice. A designation will go directly to the chosen agency while still enabling us to 
access additional opportunities as highlighted above.

DOES MY CHARITABLE CONTRIBUTION STAY LOCAL?
YES! UWCFA is completely local and independent from every other United Way. Less than 2% of what we raise annually is paid in dues to 
United Way Worldwide and United Way North Carolina for use of resources, training, and networking. The remaining over 98% stays here, to 
be invested in sustainable solutions to the most pressing needs In Brunswick, Columbus, New Hanover and Pender counties. 

Over the past seven years, UWCFA’s overhead rate has averaged 15.3%. UWCFA keeps a close eye on expenses, while making sure we have the 
talent, expertise, and systems to raise and invest resources for maximum impact.

FREQUENTLY ASKED QUESTIONS

info@uwcfa.org | www.uwcfa.org | 910-798-3900 UnitedWayCapeFear            UnitedWayCFA
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