GREATER CLEVELAND

First Name Last Name

Home Address

City State Zip

Home Phone Cell Phone

Email Address

Company Name

| AM A LOYAL CONTRIBUTOR

| have been giving to United Way for:

years 10+ years 25+ years

My Total Gift Amount: §

MY GIFT WILL BE PAID AS INDICATED

Payroll Deduction $ X 52 26 24 12 =8§

PER PAY AMOUNT NO. PAY PERIODS (CIRCLE ONE) TOTAL GIFT

Personal Check (Make checks payable to United Way of Greater Cleveland)

Bill Me (850 minimum)

Donate Securities (Call 216.436.2151 to transfer funds)

Credit Card isa Mastercard iscover IAmMEX

Account Number Exp. Date Cvv

Donate Online at UnitedWayCleveland.org/give

Sign Here to Authorize Your Pledge Date

GIVING OPTIONS

s

United Way Community Hub
for Basic Needs

Your generous gift will support
real-time help for real-world
needs through the Community
Hub, including:

- Access to shelter, food and clothing
for those who need it most. Never
has the need been greater for the
most vulnerable people we serve.

- 2-1-1 HelpLink — United Way's free
and confidential 24/7 hot line
connects people in need to the
agencies that help them.

S
Other

ORGANIZATION NAME

Write in another United Way or local
health or human service organization
not listed.

THANK YOU FOR YOUR CONTRIBUTION.

NO GOODS OR SERVICES WERE PROVIDED

IN EXCHANGE FOR THIS CONTRIBUTION.

ALL GIFTS ARE TAX-DEDUCTIBLE TO THE
EXTENT ALLOWED BY LAW. PLEASE VISIT
UNITEDWAYCLEVELAND.ORG/DESIGNATIONS
TO VIEW OUR DESIGNATION POLICY.
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