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First Name Middle Name Last Name

Home Address Work Phone Gell Phone

City State Iip Code Work Email

Employer Personal Email

Date of Birth / / [:] [ plan to retire in the next 12 months.
Month Day  Year *Make sure we have your personal email above.

If your spouse/partner also gives, you may combine gifts for recognition at a higher giving level. Provide their information below.

First Name Middle Name Last Name Their Employer
Community Builder Leader in Giving Silver Leader in Giving Gold Leader in Giving Platinum Leader in Giving Tocqueville
$300 §$720 $1,000 $3,000 $9,000 $10,000
annually annually annually annually annually annually
Provides 2 kids Provides 1 parent Provides 2 kids Prevents 2 families Provides 5 families Lifts 4 single-parent
food on weekends career coaching mental health from experiencing quality, early childhood families out of
for a year supports for a year homelessness education poverty
Your Gifl
[:] PAYROLL DEDUCTION ... Amount per pay period $___ Number of pay periods in year =$
($6 $14, $29, $58, E1C) (12, 24, 26, 52)
[:]GHECK ............................................ Enclose & make check (# ) payable to United Way of Cass-Clay =$ -
[ JOABH e )

e S0an the QR code or visit unitedwaycassclay.org and click “Give Now” =$

Your gift will be included to your company's overall giving. Pald online!

Signature (Requirea) Date

When you give to United Way, you are funding the local nonprofits who are most effectively
ending challenges for families and children in need. That’s our promise.

G conf

Learn more about our Verified Impact Partners we engage to achieve our Bold Goals.

To learn about different ways to give or designations, contact us at unitedway@unitedwaycassclay.org.




