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i MY INFORMATION 140 E. Market Street, York, PA 17401 + 717-843-0957 WWW.Unitedway-york.org

PREFIX FIRST NAME LAST NAME
WORK EMAIL O PREFERRED PERSONAL EMAIL CJPREFERRED
HOME ADDRESS CITY STATE ZIP CODE
WORK PHONE CELL PHONE
EMPLOYER DATE OF BIRTH
V MY |NVESTMENT PLEASE CHOOSE ONE OF THE FOLLOWING WAYS TO GIVE
[ |EASY PAYROLL DEDUCTION (] ONE-TIME GIFT [ ] BILLME

| want to contribute the following amount Direct gift to be paid by: Billed gift to be paid:

each pay period: [ Cash (Enclosed) [ Monthly

0$5 0810 %20 DI839 [ Check (Enclosed) O Quarterly

O Other § Chook & I One time only

Pay periods per year [J Stock- Please email me START DATE

(12, 24, 26, 52, efc.) mm VYYY
Email Address
My total payroll gift $ My total one-time gift $ My total billed gift $

MY TOTAL GIFT § |
/LY SIGNATURE DATE

MY INPACT THE REST OF THE FORM IS OPTIONAL
IMYIMPACT

o YES! I wish to direct my gift to the Impact Fund- the most effective way to support local households.
J OR, DIRECT YOUR GIFT TO ONE OF OUR FOCUS AREAS [ Volunteer Income Tax Assistance $ [ Childcare Scholarships $

O OR, DIRECT MY GIFT TO MY LOCAL UNITED WAY Ol Transportation Fund $

ﬂR OPTIONAL AGENCY DESIGNATION: Limited to donors giving $1,000 or more annualéy with a minimum of $250 re?:uired for each designation.
Otherwise, the designation will be directed to United Way of York County’s Impact Fund.

[J Designate my Gift: To a 501(c)(3) agency
AGENCY Of my total gift, please provide $ to the agency.

AGENCY ADDRESS (REQUIRED) CITY STATE ZIP CODE

[ ‘ MY INV"LVEMEN CONNECT WITH US! Explore networking, recognition and educational opportunities. Check all that apply.

CIEMERGING LEADERS: Yes, | am pledging at least $250 or $10 biweekly.

CIWOMEN UNITED: Yes, | am pledging $500 or $20 biweekly.

CILEGACY GIVING: | want to make an impact for future generations in York County through the 1921 Legacy Circle.

CIFIRST CAPITAL CLUB: A total gift of at least $1,000 or step-up of $500 qualifies you as a Leadership Giver. Please indicate below how you wish to be recognized.
CIUNITED FOR CHANGE: A total gift of at least $5,000 or step-up of $2,500 qualifies you as United for Change. Please indicate below how you wish to be recognized.
CIALEXIS DE TOCQUEVILLE SOCIETY: A total gift of at least $10,000 or step-up of $5,000 qualifies you. Please indicate below how you wish to be recognized.

1 would like my spouse or partner’s name and gift to be recognized with mine. (Please indicate combined Recognition Name below.)

1 would like to combine my gift with my spouse or partner’s. (Please indicate combined Recognition Name below.)

FOR RECOGNITION PURPOSES MY/OUR NAME SHOULD READ AS ABOVE SPOUSE/PARTNER NAME
I OR, I want to remain anonymous. SPOUSE/PARTNER EMPLOYER




IN ASSISTING WORKING HOUSEHOLDS ON THEIR JOURNEY TOWARD FINANCIAL STABILITY

With one donation, you can help your neighbors and friends. Gifts to the United Way of York County
Impact Fund are dollars that stay in York County and impact lives where you live and work. We do what
no single organization can do alone: We tackle the toughest issues facing our community- working
households struggling to cover basic living expenses.

TOGETHER, WE CAN MAKE

-

$1 per week $5 per week $10 per week $20 per week
WHAT ($52/year) ($260/year) ($520/year) ($1,040/year)
DUES A Provide transportation for Help two people receive Support a working parent Transform the lives
an individual to get to work free tax preparation to with two weeks of childcare, of a family of four
DﬂI_I_AR using a ride share service. maximize their refunds. ensuring job stability. by covering a month
? of childcare and
Dﬂ . transportation, enabling
both parents to work.

What would you do if taking a job meant losing your childcare?

When she was a student at York Day Early Learning, Sierra
never dreamed that she'd be teaching there one day. She was
grateful for the high-quality childcare that she received and
wanted to pay it forward for the next generation.

Of course, she also wanted that same experience for her own
son, Malakai. However, she realized that she could not afford to |
work full-time and send her son to daycare.

Thanks to your gift, Sierra was able to give Malakai that same
great start to life that she received through our childcare
scholarship program.
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You changed Sierra and Malakai’s lives and allowed Malakai to
receive high-quality childcare, and enabled Sierra to maintain
her employment at York Day.

Now the same teachers that impacted Sierra’s life are doing the §
same for her son.

Only designations to tax-exempt 501(c)3 organizations can be honored. A copy of the official registration and financial information for United Way of York County may be obtained from the
PA Department of State by calling toll-free, within Pennsylvania, 1-800-732-0999. Registration does not imply endorsement. No fees are assessed on designations to United Way of York
County partner agencies.

Thank you for your contribution to the United Way Campaign. No goods or services were provided in exchange for this contribution. Please keep a copy of this form for your tax records.
For pledges paid through payroll deduction, you will also need a copy of your pay stub or other employer document showing the amount withheld and paid to a charitable organization.
Consult your tax advisor for more information.
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