COMPANY/ORG NAME I-IVE U N ITED

CONTACT NAME

ADDRESS

Head of the Lakes United Way
CITY STATE ZIP 424 West Superior St. #402
Duluth, MN 55802

PHONE EMAIL Dulut_h: 218-726-4770
CHOOSE GEOGRAPHIC AREA/S FOR TOTAL [] PRYMENT MILELD i e
COMPANY GIFT (indicate dollar amount $ QEE[%\EL www.hlunitedway.org
OR percentage per area if applicable). B[EL ME:
© PAYMENT MONTHLY

[] ASHLAND-BAYFIELD $/% — $ AR (] QUARTERLY T H AN K
D GREATER DULUTH $/% |_ANNUALLY '
Drommson o s | e’ RO

— AMT DUE / _
D SUPERIOR'DOUGLAS CNTY $/°o MM/YY Make checks payable to United Way.
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No goods or services have been
provided for contributions received.

AUTH SIGNATURE DATE PRINTED IN-HOUSE




	Print Form: 
	Company/Org Name: 
	Contact Name: 
	Org Address: 
	City: 
	State: 
	Zip: 
	Business Phone: 
	Contact Email Address: 
	Area_AshlandBayfield: Off
	Ashland Bayfield $/%: 
	Area_GreaterDuluth: Off
	Greater Duluth $/%: 
	Area: North Shore: Off
	North Shore $/%: 
	Area_SuperiorDouglasCounty: Off
	Superior Douglas Cty $/%: 
	Bill Me: Off
	Total Annual Pledge Amount: 
	Amt of Payment Enclosed: 
	Total Amount Due: 
	MM/YY: 
	Date: 
	Reset Form: 


