
REAL CHANGE WON'T HAPPEN WITHOUT YOU. 

UNITED IS THE WAY 
2025-2026 M AUI U NITED WAY PLEDGE FORM 

1. PLEASE COMPLETE THE FOLLOWING INFORMATION

MR./ MRS./ MS. FIRST NAME Ml LAST NAME 

MAILING ADDRESS (FOR CREDIT CARD CHARGES, ADDRESS LISTED MUST BE YOUR CURRENT BILLING ADDRESS) APT.# 

CITY STATE ZIP CODE 

HOME PHONE BUSINESS PHONE (Direct Line) CURRENT EMPLOYER 

Want to see how your contribu tion is making a difference? 
Please provide your email address so we can show you how your contribution is making a difference and provide opportunities to give, advocate, and volunteer all year long. 

EMAIL ADDRESS 

2. PLEASE SELECT PAYROLL DEDUCTION OR OTHER PAYMENT OPTION

EASY PAYROLL DEDUCTION Number of pay periods: 

Amount per pay period: $50 $25 0 $20 $10 $5 Other$. _ _ __ 

DIRECT GIFT Cash Personal Check (Made payable to: Maui United Way) Check# _ _ _ __ 

CREDIT CARD 
(minimum $25 pledge) 

CARD NUMBER (must fill out billing address above) EXP DATE (MM/YY) eve CODE 

Alternately, you may make your credit card pledge securely at mauiunitedway.org/donate. 

MY GIFT OF $1,000 OR MORE qualifies me for membership in the Leadership Giving Society. 

Please list my/our name(s) as follows: _ _ _ _ _ _ _ _  _ 

I prefer that my gift remain anonymous. 
► Total Annual Gift:

Amount$ 

Amount$ 

Amount$ 

$ 

3. PLEASE CHOOSE HOW YOU WANT TO INVEST IN YOUR COMMUNITY

Option 

A 

D Maui United Way - Where It Is Needed Most

The most powerfu I way to
invest your contribution. 

A total annual gift of less than $120 will be treated as a gift to where it is needed most. 

Option 

B 
□ COMMUNITY RESILIENCY

Disaster Response and Recovery;
Climate Action.

□ FINANCIAL SECURITY

□ YOUTH OPPORTUNITY

Helping young people realize
their full potential.

Creating pathwaysto a stronger financial future for
individuals and families

□ OTHER:

Gifts cannot be paid to for-profit entities. 

4. PLEASE SIGN AND DATE:

Signature-required (your signature authorizes your pledge) 

The best way to 
make a BIG 
difference! 

□ HEALTHY COMMUNITY

Improving health and well-being
for all

Scan to learn more 
about what we do! 

Date 

MAHALO for choosing to make a difference in our community through Maui United Way. 
No goods or services were provided in exchange for th is 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 document showing the amount withheld and paid to a charitable organization. Consult your tax advisor for more information. 

Original Copy, with signature, must be returned to MUW. Please make copies for payroll deduction. 
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