FOR UNITED WAY USE ONLY <\ UNITED WAY
Organization #

Y
Account # M Greater Toledo

MY INFORMATION

FIRST NAME LAST NAME CELL PHONE For recognition purposes, list
my/our name as:
N e Y Y I

PERSONAL EMAIL BIRTHDAY L] I'am a first time donor to United Way
[ 11am a loyal donor (10+ years), giving since________

Ll b 1y Ll hwish to remain anonymous

HOME ADDRESS cITy STATE ZIP
Y Y O O O o e e e
LEAVE A LEGACY

[ ] I'have included United Way in my will or estate plan [] I'd like to speak to a staff member about potentially making a planned gift.

MY IMPACT

HOW WOULD YOU LIKE YOUR GIFT TO MAKE A DIFFERENCE?

O Invest my gift in United Way’s Community Fund: QO Focus my gift further:
Your dollars help us provide support the greatest areas of needs in our community  ©Youth Opportunity
*All Community Impact dollars fund local programs, selected and evaluated by OHealthy Community
community volunteers, to make the greatest impact possible O financial Stability

JOIN AN AFFINITY GROUP(S): United Way affinity groups help people with similar interests connect and get involved in the community.

[ ] African American Leadership Council: $250+ | | Continue United (for current or soon-to-be United Way affinity groups

retirees): $250+ help people with similar
[ ] Emerging Leaders: $250+ ] Women'’s Initiative: $250+ interests .connect and ggt
involved in the community!
| ] Tocqueville Society: $10,000+ To learn more, visit unitedwaytoledo.org/affinity-groups.
PayroLL DebucTION MY TOTAL ANNUAL GIFT IS:
Please deduct this amount each pay period:
| ]S100 [ %50 |20 [ |Other$ _______ $

| have (12,24,26,52, etc) 12 pay periods each year.
(OPTIONAL) I WOULD LIKE TO DESIGNATE ALL OR PART

Direct GIFT OF MY GIFT TO:
Cash/Check (enclosed) Credit Card:
Make payable to United Way of Greater [ |please fill out field on the back of this form
Igl)e,ql%ﬁe%% r8i|||:§61§4?1 Madison Ave, Suite or visit unitedwaytoledo.org/donate to AGENCY NAME
give online.
[ ] Stocks/Securities: Call 419-254-4667.
CITY/STATE
BiLL/INvoicE ME &
| |Monthly (Begins Jan) [ | Quarterly (Begins Mar) | | Onetimeon__________ (DATE)

AMOUNT DESIGNATED

XSIGN HERE: DATE:

Questions? Call 419-254-4667 United Way of Greater Toledo does not sell, trade, or disclose its donors’ personal information.

unitedwaytoledo.org Please keep a copy of this pledge form to comply with IRS tax requirements. 37520-25 General



Credit Card:

Please share your information below or make a secure donation online at unitedwaytoledo.org/donate

Ch dit d:
MY TOTAL ANNUAL GIFT IS: arge my credit car
onthly (Begins Jan.
[ ] Monthly (Begins Jan)
$ D Quarterly (Begins Mar.)
netimeon (DATE)
D 0

Please list your billing address:

NN T O O

ADDRESS CREDIT CARD NUMBER
CITY ST ZIp L] L
EXP. DATE SECURITY CODE

XSIGN HERE: DATE:

I need legal
counseling.

| don’t have
enough food

for my kids.

| am being
evicted.

| am struggling
with addiction.

NEED HELP? GALL 211.

United Way 211 is a free, 24 hour a day information and referral service, readily available to surround our
community with support.

- Dial 211 or 1-800-650-4357 for immediate assistance E E
- Text your zip code to 898-211

+ Visit 211nwo.org to chat online or to search our database

211 Programs & Services

- 211 Programs & Services

Coordinated Entry

Ride United Transportation Access
Project DASH

211 Counts

211 Community Resource Database
and more!

Get Connected. Get Help.™



