
UNITED WAY 
OF THE BRADFORD REGION 

PERSONAL INFORMATION 

 

PLEDGE 
FORM 

  Name: 

Address: 

City/State:

E-Mail:

Employer:

Zip Code: 

Cell Phone:  

Home Phone: 

INVESTMENT 

Total Pledge Amount: 

Payment Method: 

Become a LEADERSHIP Donor for 
less than $5/week! 

(Min. $250 Annually) 

Payroll Deduction (Workplace Only) 

Cash Check 

# of pay periods 

x 
amount per pay 

Payable to UWBA 
PO Box 504 Bradford, PA 16701 

amount amount/number/date of check 

Check here if you 
would like to remain 

CHOOSE AN IMPACT AREA 

$  United Way Community Impact Fund Make the most powerful investment in the community by supporting a 
network of programs that meet our community's most pressing needs. 

$  Education Support programs that help children and youth achieve their potential through education, mentoring, and 
reducing youth risk factors. 

$   Financial Stability Support programs that help hard working families in time of financial crisis and move toward 
financial stability. 

$  Health Support programs that help to improve people's health by promoting a drug free community and increasing 
access to affordable healthcare. 

$  Agency Program 

PITT VACATION TIME DONATION 
Eligible staff members may pledge vacation hours, which Human Resources will deduct from your January 2027 vacation hour 
total and donate your hourly wage to the United Way of the Bradford Region. Hours must be donated in whole hours. Donated 
vacation hours are considered salary earned and subject to taxation--consult with your accountant or tax preparer regarding any 
tax questions.

 # of hours (1-40 hours) 

Signature: Date: 

anonymous 
Please email or mail this completed form to Jenna Swanson. If making a cash or check contribution, print the form and mail/give to Jenna. 
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