
<HDUO\�7RWDO 

<HDUO\�7RWDO <HDUO\�7RWDO 

�BBBBBBBBBBBB�+HDOWK 

�BBBBBBBBBBBBB �.LWVDS�6WURQJ 

�BBBBBBBBBBBB�(GXFDWLRQ

�BBBBBBBBBBBB�)LQDQFLDO�6WDELOLW\ 

ϲϰϱ�ϰƚŚ�^ƚƌĞĞƚ͕�^ƵŝƚĞ�ϭϬϭ� 
�ƌĞŵĞƌƚŽŶ͕�t��ϵϴϯϯϳ 

WŚ͗�ϯϲϬ-ϯϳϳ-ϴϱϬϱ� 
ǁǁǁ͘ƵŶŝƚĞĚǁĂǇŬŝƚƐĂƉ͘ŽƌŐ�
ǁǁǁ͘ǀŽůƵŶƚĞĞƌŬŝƚƐĂƉ͘ŽƌŐ �ŶŶƵĂů��ĂŵƉĂŝŐŶ�WůĞĚŐĞ�&Žƌŵ 

 ϭ͘�DǇ�ŝŶĨŽƌŵĂƟŽŶ����������WůĞĂƐĞ�ƉƌŝŶƚ�ĂŶĚ�ƐŝŐŶ�Ăƚ�ďŽƩŽŵ�ŽĨ�ƉĂŐĞ͘��WĞƌƐŽŶĂů�ŝŶĨŽƌŵĂƟŽŶ͕�ŝŶĐůƵĚŝŶŐ�ĞŵĂŝů͕�ŝƐ�ŶĞǀĞƌ�ƐŚĂƌĞĚ͘

Dƌ͘�DƌƐ͘�DƐ͘ &ŝƌƐƚ�EĂŵĞ D͘/͘ >ĂƐƚ�EĂŵĞ 

DĂŝůŝŶŐ��ĚĚƌĞƐƐ�;,ŽŵĞͿ� �ŝƚǇ ^ƚĂƚĞ �ŝƉ��ŽĚĞ 

ϱ͘�DǇ�ƐŝŐŶĂƚƵƌĞ� dŽƚĂů�'ŝŌ Z�Yh/Z�� �ĂƚĞ 

ϬϴͬϮϬ 

ϰ͘DǇ�ĚĞƐŝŐŶĂƟŽŶ�;ŽƉƟŽŶĂůͿ�/�ǁŝƐŚ�ƚŽ�ĚĞƐŝŐŶĂƚĞ�Ăůů�Žƌ�ƉĂƌƚ�ŽĨ�ŵǇ�ƉůĞĚŐĞ�ƚŽ�ƚŚĞ�ĨŽůůŽǁŝŶŐ�ϱϬϭĐϯ�ĂŐĞŶĐǇ͘�/Ĩ�ĂŐĞŶĐǇ�ŶŽ�ůŽŶŐĞƌ�ŚĂƐ�ϱŽϭĐϯ�ƐƚĂƚƵƐ�the pledge ǁŝůů�ƌĞǀĞƌƚ�ƚŽ�ƚŚĞ�ht�ŐĞŶĞƌĂů�ĨƵŶĚ͘

EĂŵĞͬĂĚĚƌĞƐƐ�ŽĨ�ĂŐĞŶĐǇͬƉƌŽŐƌĂŵͬƉŚŽŶĞ 
Ψ 

zĞĂƌůǇ�dŽƚĂů 

EĂŵĞͬĂĚĚƌĞƐƐ�ŽĨ�ĂŐĞŶĐǇͬƉƌŽŐƌĂŵͬƉŚŽŶĞ 
Ψ 

zĞĂƌůǇ�dŽƚĂů 

ප�DŽďŝůĞ�dĞůĞƉŚŽŶĞ���Žƌ����ප�,ŽŵĞͬ>ĂŶĚůŝŶĞ �ŵĂŝů�;EĞǀĞƌ�ƐŚĂƌĞĚͿ������������,ŽŵĞ�������tŽƌŬ 

tŽƌŬ��dĞůĞƉŚŽŶĞ �ǆƚ͘ �ŽŵƉĂŶǇ�EĂŵĞͬ�ŵƉůŽǇĞƌ 

 /�ǁŽƵůĚ�ůŝŬĞ�ƚŽ�ůĞĂƌŶ�ŵŽƌĞ�ĂďŽƵƚ��sŽůƵŶƚĞĞƌ�<ŝƚƐĂƉ�ĂŶĚ volunteering/�ǁŽƵůĚ�ůŝŬĞ��ƚŽ�ƌĞĐĞŝǀĞ�ĞŵĂŝů�ƵƉĚĂƚĞƐ�ĨƌŽŵ�hŶŝƚĞĚ�tĂǇ  ͘

/�ǁŝƐŚ�ƚŽ�ƌĞŵĂŝŶ�ĂŶŽŶǇŵŽƵƐ  ͘  /�ǁŝůů�ďĞ�ƌĞƟƌŝŶŐ�ŝŶ�ƚŚĞ�ŶĞǆƚ�ǇĞĂƌ͘ 

Ϯ͘�DǇ��ŽŶĂƟŽŶ��WůĞĂƐĞ�ƐĞůĞĐƚ��ŽŶĞ͘ �Ğ�Ă�>ĞĂĚĞƌƐŚŝƉ�'ŝǀĞƌ͊��WůĞĚŐĞ�ΨϱϬϬ�Žƌ�ŵŽƌĞ�ƉĞƌ�ǇĞĂƌ͘�

ϭ͘��ĂƐǇ�WĂǇƌŽůů��ĞĚƵĐƟŽŶ͗��Ψ y с 
�ŵŽƵŶƚ�ƉĞƌ�ƉĂǇ�ƉĞƌŝŽĚ EŽ͘�ŽĨ�ƉĂǇ�ƉĞƌŝŽĚƐ 

ŝŶ�Ă�ĨƵůů�ǇĞĂƌ 
Total

Ϯ͘��ĂƐŚͬ�ŚĞĐŬ͗��ŶĐůŽƐĞĚ͕�ŵĂĚĞ�ƉĂǇĂďůĞ�ƚŽ�hŶŝƚĞĚ�tĂǇ͙͙͙͙͙͙͙͙͙͘͘͘�ŚĞĐŬ�η͙͙͙͙͙͙͙͙͙͘͘͘͘͘$�

 ���Ψ � ϯ͘��ƌĞĚŝƚ��ĂƌĚ�WĂǇŵĞŶƚ͗���������������������������������� 

�ĂƌĚ�η͗ �ǆƉ͘��ĂƚĞ͗� � ^ĞĐƵƌŝƚǇ��ŽĚĞ͗ 

 ϯ͘�/ŵƉĂĐƚ��ƌĞĂƐ�;ŽƉƟŽŶĂůͿ�/�ǁŝƐŚ�ƚŽ�ĚĞƐŝŐŶĂƚĞ�Ăůů�Žƌ�ƉĂƌƚ�ŽĨ�ŵǇ�ƉůĞĚŐĞ�ƚŽ�ƚŚĞ�ĨŽůůŽǁŝŶŐ�ĂƌĞĂƐ�ŽĨ�ŶĞĞĚ͘��WůĞĂƐĞ�ĞŶƚĞƌ�ĚŽůůĂƌ�ĂŵŽƵŶƚ͘

,I�GHVLJQDWLQJ��SOHDVH�VKRZ�WRWDO�yearly GROODU�DPRXQWV in #3 and/or 4#.
�� APRXQWV�HQWHUHG�must�HTXDO�7RWDO�3OHGJH�*LIW�  

,�ZLVK�WR�KDYH��BBBBBBBBBBBBB�FKDUJHG�WR�WKH�DERYH�FUHGLW�FDUG�HYHU\�PRQWK�IRU�D�WRWDO�DQQXDO�SOHGJH�RI��BBBBBBBBBBB��� 
3OHDVH�QRWH���:H�DUH�XQDEOH�WR�SURFHVV�PRQWKO\�FUHGLW�FDUG�SD\PHQWV�RI�OHVV�WKDQ��������D�PRQWK�����������������������������

+RPH�DGGUHVV�	�WHOHSKRQH�QXPEHU�UHTXLUHG� � 

� 

<HDUO\�7RWDO 

:H�)LJKW�IRU�WKH�+HDOWK��(GXFDWLRQ��DQG�)LQDQFLDO�6WDELOLW\�IRU����������
(YHU\RQH�LQ�.LWVDS�&RXQW\� 

/�ǁŽƵůĚ�ůŝŬĞ�ƚŽ�ůĞĂƌŶ�ŵŽƌĞ�ĂďŽƵƚ�>ĞĂǀĞ�ϭϬ. 

�BBBBBBBBBBBBB ��-�-� 
<HDUO\�7RWDO 

�BBBBBBBBBBBBB �'LVDVWHU�)XQG 
<HDUO\�7RWDO 

 Thank you for your gift!


	Salutations: 
	First Name: 
	M: 
	I: 

	Last Name: 
	mailing address: 
	City: 
	State: 
	Zip Code: 
	Area Code: 
	0: 

	email: 
	EXT: 
	Company Name: 
	No of Payperiods: 
	Pledge: 
	1: 
	 Easy Payroll Deduction: Off

	I wish to remain Anonymous: Off
	I will be retiring in the next year: Off
	I would like to learn more about Leave 10: Off
	I would like to receive email updates from UW: Off
	I would like to learn more about the VK: Off
	Amount to be paid: 
	Check Box16: Off
	Check Number: 
	check Amount: 
	Credit Card Payment: Off
	Credit Card Amount: 
	CC #: 
	CC #2: 
	CC#3: 
	CC#4: 
	Security Code: 
	EXP date: 
	EXP date 2: 
	Check Box22: Off
	CC $: 
	Annual Pledge: 
	211: 
	Yearly Total: 
	Name/Address of agency/program/phone: 
	Yearly Total 2: 
	Name/ Address of Agency/program/phone: 
	Date32_af_date: 
	Total Gift: 
	Education: 
	Health: 
	Finacial Stabilty: 
	Kitsap Strong: 
	Disaster Fund: 
	Prefix: 
	Number: 
	mobile: 
	Mobile Prefix: 
	Mobile #: 
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off


