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UNITED WAY

Linn, Benton &
% Lincoln Counties

1. MY INFORMATION

Please print clearly to ensure accurate gift processing. We do not sell, trade, or share donor information.

First Name Middle Initial Last Name
Employer Employee ID
Home Address Unit No. City State Zip Code

E-mail

Phone Number

2. MY GIFT

Your gift helps strengthen households, expand opportunities,
and build stronger communities for all.

ST

o Community Impact Fund
My donation supports impact where it's needed most.

o United Way Impact Areas

© Financial Security S
Support financial stability and opportunities.

© Healthy Community ST
Help individuals and families live healthy lives.

© Youth Opportunity S
Help children thrive from school to career.

© Community Resiliency S

Meet urgent needs and build long-term
community strength.

o Dolly Parton’s Imagination Library $_____ —
Give the gift of literacy to children ages birth-5 with
age-appropriate books mailed directly to their home.

o Unrestricted
Support our daily operations to sustain vital programs
and continue our mission effectively.

o Optional: Designation
See the United Way Designation Policy below for
how to designate your gift. Write in designation below.
Scan QR code for a list of partner nonprofits.

ST
ST

Designated Agency or Nonprofit:

Total Gift to Annual Campaign S _____ ——

3. MY IMPAGT AREA

We invest donations locally to support the very
communities that generously provide them. Please indicate
the county you wish to direct your gift to:

© LinnCounty © Benton County © Lincoln County

A. PAYMENT OPTIONS

© Payroll Deduction $—____.___
O OneTime © Perpay period for ____ pay periods.

O Personal Check/Cash
Make check payable to United Way and attach it to this form.

O Credit Card
To pay by credit card, scan QR code below.

9. DONATE NOW

Scan QR code.

THANK YOU! ®

6. SIGN & DATE

O | prefer no public recognition/my gift is anonymous

Thank you for your contribution through United Way. No goods or services were provided in exchange for this contribution. In an effort to reduce waste, we are no longer using duplicate forms.

Please keep a copy of this form for your tax records or payroll records. If you made a contribution via payroll deduction, you will also need a copy of your pay stub, W-2, or other employer documentation showing

the amount withheld and paid to a charitable organization.

United Way Designation Policy: To ensure streamlined and effective processing of your designated gift, please provide the name of the designated agency or nonprofit organization. United Way assumes no
liability for the use of designated funds, nor for misleading or false statements made by the organization, nor for continued funding in future years from designated or non-designated funds.

If donor or designation information is not provided, United Way will make reasonable efforts to obtain it. If we cannot locate the designated agency or nonprofit organization, the donor may choose to redirect
their gift to the general fund or request a refund. Donations may be made via cash, check, credit card, or payroll deduction. United Way will honor all designations totaling $50.00 or more annually, accompanied

by this completed designation form.

Administrative and Pledge Loss Fees: United Way applies an administrative fee and a pledge loss percentage to all designations. The administrative percentage supports essential services such as vetting
organizations, ensuring compliance, and managing donor contributions. This helps maximize the impact of donations by maintaining the integrity and efficiency of our operations. The pledge loss percentage
is calculated annually based on the percentage of uncollected pledges from the previous year. This accounts for anticipated shortfalls in pledged contributions and helps ensure budgeting stability and funding
commitments remain stable, even if some donors are unable to fulfill their pledges. For more information, please visit www.unitedwaylbl.org.
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