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. ) . ) WHO GIVE $500+
*new donors please complete the address line. returning donors may skip unless an address change is needed

YOUR GIFT u

Young Leaders
Your gift to United Way will help stabilize individuals in crisis, move families towards self-sufficiency Society (YLS)

and create innovative solutions to break the cycle of generational poverty. DONORS 21-40
WHO GIVE $250+

YOUR GIFT SUPPORTS:

Basic Needs: providing the essentials to our most vulnerable neighbors and communities. n
Family Opportunity: supporting programs to improve the education, financial stability and the overall miat‘i,;?\ll:t
health and well-being of Central Kentucky families.
Collective Impact: developing new, collaborative solutions to accelerate positive change for every
person in our community, regardless of their ZIP code. u
The Sweet
O EASY PAYROLL DEDUCTION: L per pay period x 26 pay periods = $ R;JeBaGmss Project
OR TOTAL ANNUAL GIFT SIGNATURE
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SERVNG OVER
O ONE TIME CONTRIBUTION: OR O BILL ME: 2,100 STUDENTS
(please attach check or cash to this form) (Minimum $100 Total Gift to be billed quarterly) ACROSS 13
[Jcash  []Check DISTRICTS
i i n
DATE CHECK NUMBER . .
SI GN Financial
Stability
Programs
SIGNATURE L / g
DATE
IMPORTANT TAX INFORMATION: No goods or services were provided in exchange for this contribution. Please keep a copy of this
form for your tax records. You will also need a copy of your pay stub, W-2, or other employer document showing the amount withheld n

and paid to a charitable organization. Please consult your tax advisor for more information.

Our Programs
and Partners

Thank you for your contribution to UWBG! All UWBG partners receive funding thanks to your gift. When you direct your gift to United
Way, all UWBG partners providing services to the community benefit. Designations to a specific agency or program are allowed, but
require a $50 minimum for each designation. To view a list of partners and programs, please visit uwbg.org/agency-partners. If you
choose more than one agency or program for designation, your gift will be equally divided between selections. Please note, if the
organization you select is not in compliance with UW policy, we reserve the right to redirect your gift to United Way of the Bluegrass.

UW Program or Partner Agency You Wish to Designate to

(O 1 would like to opt out of emails from United Way of the Bluegrass. Annual Gift Amount: ($50 MINIMUM):
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