->\\ UNITED WAY
Full Name
Address
City ST Zip
Company
Email

Phone This is my: OWorkO Home O Mobile

Signature (required) Date

| choose payroll deduction (see guide below right)

| pledge $ per pay period for total gift $

Pay frequency (number of pay periods per year)

I'd like to make a direct gift in the total amount of $
Cash Check

Securities (contact our Finance Department at (860) 464-3316)

Credit Card Number

Exp. Date

Please bill me for a total gift of

One-time Quarterly

| wish to remain anonymous.

Please recognize me/us as:

Partner Gift Amount $ Partner Name

Partner Company

TOTAL GIFT CALCULATION: Payroll
deduction is the easiest way to give. Here
are deduction examples for contributions

submitted on a weekly and bi-weekly basis.

Community Investment volunteering

Food and supply drives

Young Leaders United

$10 x 52 = $520
$15x52 = $780
$16 x 52 = $832
$20 x 52 = $1,040
$25x 52 = $1,300
$30x 52 = $1,560

Help decide how United Way donations are invested in local $1x52 ) $52 $2x26 ) $52

programs by becoming an Allocations Volunteer gg § gg - g:g: 22 ; 22 - g: gg
ors 5x52=2$5260 10 x 26 = $260

Other volunteer opportunities 27 i 59 = 2364 214 ; 26 = 2364

$20 x 26 = $520
$30 x 26 = $780
$32 x 26 = $832
$40 x 26 = $1,040
$50 x 26 = $1,300
$60 x 26 = $1,560

White sheet - Payroll Department | Yellow sheet - United Way of Southeastern Connecticut | Pink sheet - Donor Copy

If your company runs a rollover campaign, please see your Payroll Department to change or stop your donation.
No goods or services were provided in exchange for this contribution. Please keep a copy of this form for your tax records. You will also need a copy of your pay stub, W-2,

or other employer document showing the amount withheld and paid to a charitable organization. Please consult your tax advisor for more information.

United Way of Southeastern Connecticut, P.0. Box 375, Gales Ferry, CT, 06335 | (860) 464-7281 | www.uwsect.org
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