
 

United Way of Howard County Donations 
 
Name(s)  _____________________________________________________ 
 
Business  _____________________________________________________ 
 
Address  ______________________________________________________ 
 
City  ___________________  State  _________________  Zip  __________ 
 
Phone  _______________________________________________________ 
 
Email  _______________________________________________________ 
 
I/We pledge the following to the United Way of Howard County 
 

Total Pledge $_______________ 
 
Gift enclosed $_____________   or   Balance due/to be paid $____________ 
 

Check all that apply: 
 
____ Once ________________________(date) 
 
____ Four Quarterly Payments 
 
____ Visa/Master Card/American Express 
 Card # ______________________  Expiration date: ____/____/____ 
 
____ Gift or Stock (Please call to arrange) 
 
____ Electronics Funds Transfer (EFT)(Please call to arrange) 
 
____ Other ________________________________________ 

 
Signature ____________________________  Date ___________________ 
 

 
Please return to: 

United Way of Howard County 
210 W. Walnut Street 
Kokomo, IN  46901 

Phone: (765) 457-6691  Fax: (765) 454-5569 
Website: www.UnitedWayHoCo.org 


