
 

 

 

Name   

Mr.   Mrs.    Ms.

Email Address   Personal Information is kept confidential, email address helps United Way cut costs.

Department

Miss

 

 

Employer

5405 Stockdale Hwy, Suite 200
Bakersfield, CA  93309
661.834.1820
info@uwkern.org
www.uwkern.org  

www.uwkern.org

I am paid:
(Please check one)$

Amount per pay period

X
# of pay periods per year

Total annual pledge

= ,

Weekly (52)

Every 2 weeks (26)

Twice a month (24)

Monthly (12)

Payroll Contribution

Other ___________

(Please print in clear block letters)

Please make checks payable to United Way of Kern County

Cash Check # ___________

Attached is my
contribution of:

$ ,

One Time Contribution

I have made my credit 
card pledge online at 
www.uwkern.org for:

$ ,

Credit Card Contribution

My online confirmation or order ID number is:
(DO NOT use your credit card number here)

Please make this a recurring monthly

contribution to be withdrawn from my credit 

card on the                        day of each month.

Contributions of $500 or more become 
part of the United Way of Kern County 
Leadership Giving Society.

Leadership Giving Society

I do not wish to be recognized in the 
Leadership Society publications.

3 I want my contribution to create the most impact possible.  Please 
invest my contribution into all four areas of impact, changing 
people's lives and the community right here in Kern County.

I would rather my contribution go to a 
specific Health & Human Service agency: 
Only Health & Human Service agencies with nonprofit status are 
eligible for designations and a minimum donation of $100 is 
required.  Designations are in effect for one year only and must be 
renewed annually.  Designations that do not meet these criteria will 
be directed to the Community Impact Fund.

Agency Name 

Address 

City  State  Zip 

Phone    Amount $ 

Note: All fields required if using this option

I would rather my contribution go to a 
specific United Way area of impact:
 

Tools for Self Sufficiency

Preparing Children for Success $________

Safety Net for Basic Human Needs $________

Community Linkage $________

$________

Signature:

Date:

Check here if you DO NOT wish
to receive an acknowledgment
of your donation.

Your contribution is tax deductible as allowed 
by the IRS. Federal ID # 95-2274560

All gifts, other than one time cash 
designations, are subject to processing fees.  

United Way does not provide goods or 
services in return for donations. 

United Way Community Impact Fund

United Way
of Kern County

United Way of Kern County

Employee I.D.

Zip CodeState

Apt.#

City    (optional)

 Home Address    (optional)


