
Corporate Pledge Card                                                   
  
 
 
Company Name ____________________________________________Corporate Pledge Amount: _______________________ 
 
Mailing Address _________________________________________________________________________________________ 
              Street     City    State   Zip Code 

 
Payment Options: 
 

 Check enclosed made payable to United Way of Boone County. 
 

 Please bill us.   
 
Billing Address_____________________________________________________________________________________ 

              Street     City    State   Zip Code 

 
          

  Quarterly    Twice a Year        Annually on ___________________      
 
 
Print Name _____________________________________________ Phone _____________________________________ 
 
 
Authorized Signature _____________________________________ Date  ______________________________________ 
  
No product or service has been provided to the donor in return for this contribution.  For questions, please call (815) 544-3144. 

 
             

Thank You! 
Please return this signed card to: 
 
United Way of Boone County 
220 West Locust Street 
Belvidere, IL 61008  
 
 

United Way 
of Boone County 


