WORKING TOGETHER FOR WHAT'S NEXI.
ONE BARRIER CAN SET A WORKING HOUSEHOLD BACK. YOUR GIFT GAN HELP REMOVEIT.

Across York County, many people are working hard and still struggling to stay financially stable. A gap in childcare, unreliable
transportation, an unexpected bill, or the stress of navigating household finances can make it harder to keep working and
move forward.

United Way of York County is Working Togetherfor What’s Next by bringing employees,employers,nonprofits,and community
partners together to help local households overcome barriers that stand between today’s challenges and tomorrow’s stability.

Your gift helps connect people to practical supports like childcare scholarships, transportation assistance, free tax preparation,
financial coaching, and resource navigation.

When you support United Way of York County, you're helping individuals and households in our community stay employed,
care for their children, and build a more stable future.

Wl e oy T
year $300/year $600/year $1,200/year
YUUB GIFT Helps provide Helps a household Helps households receive Helps fund childcare
ransportation to work, attend financial wellness free income tax preparation. scholarships, so parents
GAN MAKE t su;)potrtitng s:eady tflvo:ikshops with free prepee canpwork.p '
PUSSI BI_E employment. childcare and dinner.

After being diagnosed with Multiple Sclerosis, Tiffany began using a
mobility scooter and quickly realized how inaccessible much of her
community was.

Through the support of donors like you, United Way of York County was

able to provide a transportation grant which allowed her municipality to

make necessary repairs to a ramp. This significantly opened up Tiffany’s §

world, and even inspired her to join her local borough council to help |
advance other important initiatives.

When we work together for what's next, we can change lives. Together, 8
we can break down barriers and build pathways for local, hardworking &
households to succeed.
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GIVE BACK. TAKE ACTION,

COMPLETE THE PLEDGE FORM ON THE BACK TO MAKE YOUR GIFT TODAY.

Thank you for Working Together for What's Next through your contribution to the United Way of York County. 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, please also keep 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.

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.
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20 26 PLEDGE Y UNITED WAY
FORM QY York County
| MY INFORMATION

Prefix First Name Last Name
Email LI work L1 personal Phone C_IworkC—_JPersonal
Employer
Home Address City State Zip Code
For recognition purposes, my/our name should read: O1/we prefer to remain anonymous.
v MY INVESTM ENT Please choose one way to give:

[ ] OPTION 1: EASY PAYROLL DEDUCTION [ ] OPTION 2: ONE-TIME GIFT [ ] OPTION 3:BILL ME

[ want to contribute the following amount My total one-time gift $ My total billed gift $

each pay period:

Direct gift to be paid by:
O%e O%12 O%25 [O55000ther $ ° S

O Cash enclosed Please bill me:

Number of pay periods per year: O Check enclosed O Monthly
012 O24 O26 Os2 OOther: G U Quarterly
Start Date; O Stock gift O One time only

Please email me stock transfer instructions at:

My total payroll gift: §

MY TOTALGIFT $ I
AMYIMPACT

CDirect my gift to United Way of York County’s Impact Fund.

The Impact Fund is the most flexible and effective way to support local working households. Your gift helps connect people in York County to
practical supports such as childcare, transportation, financial coaching, tax preparation, and resource navigation.

ODirect my gift to my local United Way. Local United Way:

Optional agency designation:

ODesignate my gift to a 501(c)(3) agency
Agency designations are available for annual %ifts of $1,000 or more, with a minimum designation of $250 per registered 501(c)(3) organization. As a
éer\(ice to é)ur donors and non profit partners, United Way of York County processes eligible 501(c)(3) designations without assessing any to the donor or
esignated agency.

Agency Name: Agency Address:
City: State: Zip Code:
Of my total gift, please provide $ to the agency.
h STAY CONNEGTED I would like to learn more about:
[IVolunteer opportunities [CINetworking or educational opportunities [ Leadership giving and recognition opportunities

OlIncluding United Way of York County in my legacy plans [ | would like someone from United Way of York County to contact me

Preferred way to contact me: ~ [OWork Email O Personal Email [ Phone

1y SPOUSE/PARTNER RECOGNITION

[ I'would like my spouse or partner’s name and gift to be recognized with mine. O 1 would like to combine my gift with my spouse or partner’s.

Spouse/Partner Name: Spouse/Partner Employer:

Combined Recognition Name:

MY SIGNATURE | DATE |
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