TO ENSURE THE ACCURACY OF OUR RECORDS, PLEASE COMPLETE THE FOLLOWING AND RETURN THIS SIGNED

CONFIRMATION TO THE UNITED W ay OF MONROE COUNTY. PLEASE PRINT LEGIBLY THE FOLLOWING INFORMATION,

MNAME OF CONTRIBUTOR:

STREET ADDRESS:

CITY/STATE/ZIP:

1 AM EMPLOVED BY' , R
I AM A RETIREE OF: ke '

MY TOTAL GIFT THIS YEAR TO THE UNITED Way OF MONROE L"mmw 15 5«« DATE:

United
Way

United Way

of Monroe County
WWW.IMONTOeUuwW.org

MICSI008

-

N0 GOODS OF, SERVICE WERE GIVEN l’N E‘C‘CH.‘-EE iﬁ THT"» CONTRIBUTION.
PLEASE SELECT A PayMENT METHOD:

| HAVE ENCLOSED: CCasH CICHECK - °
BILL ME: CIMONTHLY :lQIiTﬁETERLY [ISEMI-ANNUALLY
CHARGE MY CREDIT CARD: COWisa CIMASTERCARD CIDISCOVER

OO00-0000-0000-44adot

AUTHORIZED SIGNATURE:

"CIMONEY ORDER

EXPIRATION DATE: !
MM VY

White {UW office)  Yellow (donor's receipty  THANK YOU FOR YOUR GENEROUS GIFT

DONOR CHOICE  {(OFTIONAL)

[ WOLLD LIKE TO DESIGNATE MY GIFT
TO THE FOLLOWIMNCG
COMMUNITY NEED PROGRAM PANEL.

DHE!,.PI\TJ YOUTH SUCCEED
DE.\‘RI(‘HING SENIOR LIVES
LIPROMOTING HEALTH & INDEPENDENCE
OJsurrorTiNG PEOPLE 1N CRISIS
OIS TRENGTHENING FAMILIES
DESIGNATIONS ARE ONLY ALLOWED
FOR A $50.00 Ok GREATER GIFT,




