*If the nonprofit you've selected cannot be located or is not a qualified organization, we will make every reasonable attempt to contact you for 30 days
before directing that portion of your gift to United Way. For us to contact you, a phone number or email address must be provided above.
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There is a minimum of $5/month PER nonprofit that you select. To find specific nonprofits certified by the Our Promise campaign
along with their unique OP Code#, please reference the printed Nonprofit Guide or OurPromiseCA.org/find-nonprofit.
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CALIFORNIA GOVERNMENT CODE 14659 REQUIRES EACH EMPLOYEE SHALL BE PROVIDED A PLEDGE FORM; HOWEVER, EMPLOYEES ARE NOT REQUIRED TO COMPLETE
THE PLEDGE FORM UNLESS THEY WISH TO MAKE A CHANGE TO THEIR PARTICIPATION. NOT PRINTED AT GOVERNMENT EXPENSE. THIS IS A CHARITABLE CONTRIBUTION.
NO GOODS OR SERVICES WERE PROVIDED IN EXCHANGE FOR THIS CONTRIBUTION. CONSULT YOUR TAX ADVISOR FOR MORE INFORMATION. OURPROMISECA.ORG
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