Congratulations your gift
makes
an
impact
on your new job!
You are fortunate to work for an organization with a
commitment to helping others in our community. Your
employer partners with United Way of Benton & Franklin
Counties to advance the common good. Please consider
a gift to United Way - a small amount each pay period can
make a big difference.

Generous United Way donors support 40 local programs
through 25 agencies in the areas of:
education
Helping kids succeed
by educating parents,
preparing children
for kindergarten, and
increasing high school
graduation rates.



financial Stability
Providing support and
training that leads people
towards financial stability.

Health
Increasing access
to physical and
mental health care,
and supporting our
vulnerable populations.
basic needs
Working to fight
homelessness
and hunger, and
eliminating violence.

contact info

I want to make an impact in my community
First Name _______________________________________________ M.I. _______ Last Name ____________________________________________Year of birth___________
Personal Phone ____________________________________________ Personal Email _________________________________________________________________________
Home Address ___________________________________________________________________ City __________________________ State ________ Zip ______________
Employer ___________________________________________________________________ Employee ID Number ___________________________________________________
Recognition name(s) _____________________________________________________

pledge options

Total gift $ ________________

A

q Easy Payroll Deduction
Amount per pay period $ _____________
Number of pay periods
through December:
_________________________

q I do not wish to have my/our name(s) used for recognition purposes

payment method Choose A, B, or C

B

q Bill Me

C

q Direct Gift

q Monthly

q Quarterly

Amount per payment $_____________

Number of payments _______ q Monthly q Quarterly

Direct gift to be paid by: q Cash/Check q Credit Card
Card # __________________________________________________Exp Date ________Sec Code ___________
q Automatic Bank Withdrawal
Routing # _________________________________ Acct #_________________________________________

Signature (required to authorize deductions/designations ) _______________________________________________________________ Date:

my investment

Your donation is tax deductible. No goods or services were provided in return for this contribution.

_____________

Please invest my gift as follows (optional):*
q I would like United Way to invest my gift where it’s needed most in our community
q Please distribute my gift as follows: Education(1) $__________ Health(2) $__________ Financial Stability(4) $__________ Basic Needs(5) $__________
q Designate to a qualified 501(c)3 organization with a minimum $25 annual gift per agency.
Agency________________________________________________________________________ City ___________________________________ State_______ Gift $______________
q I do not wish to have my/our name(s) released to chosen agencies
*If no options are selected, your gift will be invested locally where it’s most needed in our community.
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