
 

 

Our company will match employee donations at __________ (eg: 1:1, 1:2, etc) 

 Cheque is enclosed for $  ___________________________________ 

 Cheque for $ _________________ to follow:   ___________________  (date) 

 Please invoice (Monthly/Quarterly/Other) for $ ___________________ 

 
 

 

Our Gift to United Way this year: $ ________________________        
 

Receipts will be issued once final payment is received. 

 Payment Enclosed 

 Billing Requested 

Corporate Pledge Sheet
United Way of Brandon & District

#201-1011 Rosser Ave.
Brandon, MB   R7A 0L5

Phone 204-571-8929  Fax 204-727-8939
www.bra

 
OUR 2011 CORPORATE INVESTMENT IN OUR COMMUNITY IS $___________________________ 

  

PAYMENT OPTIONS 

 

ndonuw.ca

 
 
_______________________________________   ________________________________________ 

 reganaM lareneG / renwO    emaN ynapmoC
 
_______________________________________   ________________________________________ 

 sserddA teertS     sserddA gniliaM
 
_________________    ____________________   ________________________________________ 
Phone                            Fax                                     Contact Email   

COMPANY INFORMATION 

Please retain this portion for your records. 

ANNUAL GIFT 

 PLEASE AUTHORIZE YOUR GIFT BY SIGNING BELOW  

 

Name (printed) ______________________ Title ___________________
 

Signature __________________________ Date ___________________

  
Donor Privacy Obligation 
We are committed to protecting the privacy and confidentiality of your
personal information.  The information you provide to us will be used to
assist in the proper administration and acknowledgement of your gift, to
issue tax receipts, and to fulfill your information requests.  For complete
details of our privacy policy, please go to www.brandonuw.ca. 
 

Registered Canadian Charitable Organization No. 
118816644  RR0001 

PLEASE AUTHORIZE YOUR GIFT BY SIGNING BELOW 

Thank you for supporting our community! 

 

 

Change starts here.


