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Individual Pledge Form

Mile Hlf.p, United Way

Name _

Address _

City _ State _ ZIP _

Work Telephone: Home Telephone: _

E-mail Address _

Donation Informati.on

D Enclosed is a check payable to Denver's Road Home/MHUW in the amount of

$ . Check Number _

D Charge a contribution to my credit card. MC Visa Disc DC Amex (Please circle one.)

Account # cern cern cern CCCIJ Expiration Date _

D I wish to pledge now, but pay later. Bill me $ on
(DATE)

D My gift is less than $500 and is not eligible for the 25% State income tax credit.
(Designation #5047)

D My gift is $500 or more and I wish to receive the 25% State income tax credit.
(Designation #5638)

Signature Date _

Please use the following name(s)
for recognition and acknowledgement purposes: _

Please Print

Return pledge form to

Denver's Road Home

c/o Mile High United Way
2505 18th Street
Denver, Co 80211

Thanl<You!

Questions?

Please call 303-433-8383
or visit www.unitedwaydenver.org.


