
2023 Community Shares Pledge Form 

Name:  __________________________________________________________________________________________ 

Workplace: ______________________________________________________________________________________ 

Address:  __________________________________  City, State Zip: _____________________________________ 

Email: _________________________________________   Preferred phone no.:  __________________________ 

Please choose one of the following payment options: 
 I authorize my employer to deduct the following amount from my paycheck per pay period:

 $25    $10    $5    $5    $1    Other $_______

  No. of pay periods:  ________________ Total Gift:  $_____________________ 

 My cash gift of $___________ is enclosed.

 My check of $___________ made out to NOCS is enclosed.

 Please charge my credit card for $___________.

 Visa    MasterCard    Discover    American Express

Card No: _______________________________________  Exp. Date: _____________________

Security No: ____________________________________  Zip Code: _____________________

______ MLK Kitchen for the Poor 
______ Mountain Mentors 
______ Nature's Nursery 
______ Operation Clean Duds
______ Partners for Clean Streams 
______ Perrysburg Chorale 
______ Scrap4Art 
______ Sylvania Area Family Services 
______ Task Force 20
______ The Sight Center of NWO  
______ Toledo Animal Rescue 
______ Toledo Area Jobs with Justice 
______ Toledo Integrated Media Education 
______ Toledo Repertoire Theatre 
______ Wood County Humane Society 
______ Northwest Ohio Community Shares 
______ Other: _____________________________ 

Designation of Funds
______ Undesignated: please share among all agencies 
______ Advocates for Basic Legal Equality 
______ Advocating Opportunity 
______ Arts Commission 
______ Aurora Project 
______ Beach House (dba Leading Families Home) 
______ Bethany House 
______ Black Swamp Players 
______ Campaign for Migrant Worker Justice 
______ Cancer Connection of NWO  
______ Collingwood Arts Center 
______ Down Syndrome Association 
______ EqualityToledo 
______ Hannah's Socks 
______ League of Women Voters 
______ Make-A-Wish Foundation 

Acknowledgement & Privacy: 

 I would like to receive an acknowledgement via
email. (Be sure to include email above.)

 I do not want an acknowledgement and wish to
remain anonymous.

Signature: ____________________________________________________  Date: __________________________ 

______ Maumee Valley Save-A Pet
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