
MY INFORMATION (please complete all lines) 

_______________________________________________________________________ 	 __________________________________________________________________________
FIRST NAME	 LAST NAME

_______________________________________________________________________ 	 __________________________________________________________________________
ADDRESS	 CITY, STATE, ZIP CODE 

________________________________________________________________________	 ________________________________________________ 	 _____________________
CELL PHONE (OPTIONAL)	 EMPLOYER		  ZIP CODE

________________________________________________________________________	
E-MAIL ADDRESS

MY INVESTMENT  
(how you would like to invest your contribution) 

n   INFLUENCE THE CONDITION OF ALL!   
I choose the United Way of Crawford County Community 
Impact to maximize change for all Crawford County 
individuals and families.  I know my gift will be used for 
the most current needs of my community.

n   PLEASE DIRECT MY DONATION TO...
	 ●	 PARTNER AGENCY  (Please choose from the listing on the reverse side.)

	 	 __________________________________ 	 $____________________
		  AGENCY NAME	 AMOUNT

	 	 __________________________________ 	 $____________________
		  AGENCY NAME	 AMOUNT

	 ●	 OTHER UNITED WAY  (See designation policy on reverse side.)

	 	 __________________________________ 	 $____________________
		  UNITED WAY NAME	 AMOUNT

	 ●	 NON-PARTNER AGENCY  (See designation policy on reverse side.)

	 	 __________________________________ 	 $____________________
		  AGENCY NAME	 AMOUNT

MY APPROVAL 
SIGNATURE__________________________________________________DATE____________________________

community campaign

PledgePledgeCARD
2022-23

! UNITED WAY  of 
CRAWFORD COUNTY, IL

OROR

Thank You!Thank You!

OROR

MY SUPPORT  (how you would like to make your contribution) 

n  DONATION ENCLOSED 

		 TOTAL DONATION $ ______________________

		 ●   PERSONAL CHECK

	 ●   CASH

n  BILL ME

		 ●   By December 31, 2022	     ●   Semi-Annually in 2023

	 ●   One Time in __________________ , 2023	     ●   Quarterly in 2023

● CREDIT CARD
	 Secure credit card payments can be made at
	 unitedwayofcrawfordcountyil.org

®
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n  �SIGN ME UP FOR THE 
NEWSLETTER

n  �I AM INTERESTED IN    
VOLUNTEERING
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PARTNER AGENCIES
What is a Partner Agency? It’s an agency the United Way of Crawford 

County partners with for funding and collaboration purposes.
Partner Agencies are not charged an administration processing fee.

Big Brother Big Sister
Boy Scouts

CAISA
Catholic Charities - Financial Assist
Catholic Charities Ramblin Rose

Clothing Workshop Center
Girl Scouts of Southern Illinois

Imagination Library
Lawrence Crawford Assoc for Exceptional Citizens

Lydia’s Closet Consortium
Palestine NOW Program
Palestine Food Pantry

RE-NEW
Redeeming Love Ministries

Robinson Food Pantry
Robinson NOW Program

Robinwood Assembly Of God Food Pantry
Stopping Woman Abuse Now - SWAN

Upper Room Street Ministry
WINGS (Widows In Need of God’s Servants)

OTHER AREA UNITED WAYS
Don’t live in Crawford County? You can have a  
payroll-deducted contribution that will make  

an impact where you LIVE UNITED!

COUNTY
Knox County

UW of the Wabash Valley
(serves Clark County)
Effingham County

(serves Jasper & Richland Counties)

 

DESIGNATION POLICY
Other United Ways and Non Partner Agencies

Designations are not necessary, but, if you designate your contribution, 
please follow these required guidelines:

• �Designation must be a 501c3 
Not-for-Profit, Health & 
Human Service Organization 
recognized by the IRS and 
not on the Homeland Security 
Watch List

• �You must write in the agency’s 
name, address, city and state

• �Only after organization 
verification, meeting the 
standards, and receipt of the 
funds, will money be sent

• �An administration and 
campaign cost fee of 12% will 
be deducted from all non-
partner agencies

• �Designations not meeting 
the requirements will be 
redirected to the Community 
Impact Fund of United Way of 
Crawford County

• �Must be a minimum of $50 per 
designation

UNITED WAY  of  CRAWFORD CO.
618.562.8703
unitedwayofcrawfordcountyil.org

PO Box 3 • Robinson, Illinois 62454

CRAWFORD COUNTY 
PROGRAMS AND IMPACT
211 Sponsorship
AED Equipment for area churches
Caring Network - help resource
Concussion Helmets
Crawford County Recreation Center
Days of Caring
Equipment for area food pantries
Exercise Equipment Washington Park
Flat Rock Playground
Friendship Inclusive Playground
GED testing fees
Improving Lives Scholarships
LTC Dual Credit Fees
Pickleball Courts
Randy’s Court Resurfacing
Tennis Courts


