2020 United Way Workplace Pledge Form #HereForGood

Employee Name:* Date of Birth:

Home Mailing Address:*

City:* State:* Zip:*

Personal Phone: Personal Email:*

Employer:* Work Email:*

Work Phone: (*Required Fields)  Providing email addresses helps us save on postage.

MY COMMUNITY INVESTMENT

(Please review the other side of this form to get more

Workplace Individual Donor Support Levels

information regarding the agencies that receive funding Donor Donation Local  Monthly  Annual Report/ ~ Annual
from the United Way of Fairfield County.) Designation Given Per Retailer Prize Website Donor
Month Discount Drawing Recognition Event
Card
| vyould like to impact my community Caring Club Donor T .
with a: Pacesetter Club Donor | $25-49 X X
Pillar’s Club Donation Leadership Club Donor | $50-74 X X X
Pillar’s Club Donor $75 or greater X X X X
Leadership Club Donation
OPTIONAL:**

Pacesetter Club Donation _ . _ ,
If you would like to designate your contribution* to a certain fund, please choose below:

HNNInIN

Caring Club Leader Donation FUND CHECK BELOW WHICH FUND YOU % OF
CHOOSE: DONATION
Other
COMMUNITY FUND %
Monthly Donation Amount: EDUCATION %
to be paid by: FINANCIAL %
HEALTH %
|:| Monthly Credit/Debit Card LOCAL PROGRAM DESIGNATION %
. . . OTHER LOCAL UNITED WAY %
|:| One-time Credit/Debit Card
* Please make sure your designation percentages total 100%. The minimum annual donation to designate is $50.
|:| Regular Payroll Deduction Please do NOT share my contact information with my designated
organization.
|:| One-time Payroll Deduction Designated gifts are assessed a fee based on actual historical costs in accordance with United Way Worldwide Membership
Standards. Receipt organizations must be a tax-exempt 501c3 that provides health and human services to Fairfield County
|:| Payment in Fu | | E nclo sed residents, and not fraternal, political or religious in nature. If the organization is not in compliance with current United Way policy,

or if this form is not completed as directed, United Way reserves the right to redirect your gift to United Way’s general investment

fund. For more information, please call (740) 653-0643.
** |f non-selected, all funds will be supported equally.

Credit Card Information:

Card #:
RECOGNITION PREFERENCE:
CVV.
I am NOT comfortable with you sharing
Exp, Date: your appreciation of my support level.
Please combine my giving with my United Way of Fairfield County
You can also make your donation by credit/ spouse’s name:

115 S. Broad St., Lancaster, Ohio
740-653-0643 « uwayfairfieldco.org

debit card at www.uwayfairfieldco.org or
by texting “FairfieldGives” to 41-444.

| do NOT want to be included in the
Pacesetter monthly prize drawing.

THANKYOU FOR YOUR CONTRIBUTION! i . .
Please return the completed form to the United Way of Slg nature: Date:

Fairfield County and maintain a copy for your No goods or services were provided in exchange for this contribution. Please keep a copy of this form for your tax records. If your
employer's payro” and yourself, payment is via payroll deduction, you will also need a copy of your paystub, W-2 or other employer document showing the amount
withheld and paid to a charitable organization. Consult your tax advisor for more information.




UNITED WAY IMPROVES PEOPLE'S LIVES BY MOBILIZING

THE CARING POWER OF OUR COMMUNITY.
OUR FOCUS IS ON EDUCATION, INCOME AND HEALTH.

so people’s

United Way Your pledge is .
identifies and ompincanth lives are

L our commanty
services needs, srtrateglcally becomes
community-wide. invested...
stronger.

GIVE ADVOCATE VOLUNTEER
Investing in United Way is the Be a powerful agent of change. United Way tailors volunteer L I V E U N I T E D
best way to make the biggest Spread the word about United opportunities to meet your
difference in our community. No Way'’s work. Advance the commitment level and interests.
other single organization has the common good by holding Whether helping at a food pantry
scope, expertise and influence events, contacting public officials or mentoring a child, United
to bring together hundreds or communicating (blogging, Way has an opportunity for you.
of human services agencies, posting, tweeting) about issues Skills-based knowledge and
government, businesses, private like early learning or breaking corporate involvement are also
foundations and dedicated the cycle of poverty. needed to make a difference. Visit @ Y “like” us on
volunteers around a common www.uwayfairfieldco.org to find f facebook
vision of creating maximum You can help inspire hope and out how you can have a positive
impact and achieving long- create opportunities for a better impact in our community today.
lasting results. tomorrow.

Big Brothers Big Sisters
Boy Scouts of America
Girl Scouts of Ohio’s Heartland
Harcum House
Maywood Mission
Mid-Ohio Psychological Services
Pickerington Schools'Project W.L.S.E.

American Red Cross By the Way Free Medical Clinic
(anal Winchester Human Services Fairfield Center for disAbilities

Foundation Dinners FairHoPe Hospice - Palliative Care
Fairfield County 2-1-1 Harcum House

Information & Referral New Horizons Mental Health Services
Lancaster-Fairfield Community Action Robert K. Fox Family YMCA

Lutheran Social Services Salvation Army

DUCATION
HEALTH

FINANCIAL

Robert K. Fox Family YMCA PCMA Food Pantry of Pickerington Wesley Ridge
TeenWorks
LL] The Lighthouse

THANKYOU FOR BEING PART OF THE CHANGE

PRIVACY STATEMENT:

United Way of Fairfield County is committed to protecting your privacy. Because your
privacy is important to us, we provide you this notice explaining how we treat information
provided to us. We believe that you should have control over who receives your personal
information, whether it concerns where you live, what your interests are or how you
choose to conduct transactions. Therefore, we do NOT use or disclose information that
you may give us, such as name, address, e-mail address or telephone number, to any

outside companies except (a) for the use of completing a donation transaction that you
initiate, or (b) to your employer in a case where you participate in a United Way workplace
fundraising campaign conducted by your employer, to be used by your employer solely for
the purpose of evaluating the participation in United Way fundraising activities. We do not
rent, trade or sell our lists of contributors.
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