
Please provide your full name and contact information to receive a donation acknowledgement/tax receipt. 

Mr. Miss. Ms. Mrs. Dr. (Circle One) 

First Name Last Name 

Home Address City 

Personal Email Cell Phone 

State 

Workplace 

Zip Code 

Age (Circle One) 

Under40 41-54 

D Receive thee-newsletter D Opt out of marketing and volunteer communications 

□ Easy Payroll Deduction 
I want to contribute the following amount each pay period. S __________ _ 

I receive---------------------- paychecks per year. 

TOTAL annual gift:$. __________________ _ 

55+ 

By completing this section of this form, you are acknowledging that you are signing up for payroll deduction. Should you ever wish 
to discontinue or change your enrollment, please contact HR. Otherwise, your gift may automatically roll over from year to year. 

---- ---------imJ•, ____________ _ 

D Direct Payment I will con tribute the fo llowing amount; my check/cash is enclosed (if appropriate): 

TOTAL annual gift: S-------------------------------

0 Cash 

D Check {made payable to "United Way Emerald Coast") 

D Credit Card, PayPal, or Bank Account (with QR code at the bottom of this form) 

D Venmo (@uwemeraldcoastl 

□ Please contact me. I'd like to make a gift by stock or other option. 

- --------------1mr ...... --------------
□ I would like to discuss my gift with someone from UWEC 

0 Learn about volunteer opportunities 

O Join or learn about Women United with an 
annual unrestricted household gift of $500+ 

Join or learn about NextGen United with an 
0 annual unrestricted household gift of $120+ 

or 10 hours of service 

D I choose not to contribute at this t ime 

SIGNATURE DATE 

YOU FOR YOUR CONTRI 10 "' ••• 

0 Join or learn about Retire United 

Join or learn about Leaders United with an 
D annual unrestricted household gift of $850+ 

GIVE ONLINE AT 
WWW.UNITED-WAY.ORG/OKALOOSACOUNTY 

The lnternill Revenue Service United Wily Emerald Coast IUWEO as ii Section 50\lcl(Jl organization. Our federal Tax ID Number ,s 85·80Jl68J6Z5C·O. CH696 A copy of the official regist,ation and financial information may be obtained horn the Florida Oiv,sion ol Consume, Services by ( ailing 

toll-hee l -80Cr43S-7352 or visiting FloridaConsumerHelp.com Registration does no1 imply endorsement, approval. Of recommendation by the State of Florida. No goods or services were prO\'ided in consideration of this gifl All contributions are tax deductible to the ex tent allowed under U.S. law. 

This letter serves as the official confirmation of your contribution. All sales are final and non·1efundab1e. If you would like to designate your gift to a specific non-profit. program, or focus aiea. please contact us at development@united--way.org for available options By making a purchase or 

donation,youacknowledgeandagreethatnorelundswi!lbeprovided. 


