
@UWofKankakee 

/LocalUnitedWay 

1.  All About You 

First Name:     Initial:  Last Name: 

Home Address:       City:    St: Zip: 

Phone:      Date of Birth- Mo:           Day:                             

United Way respects your privacy and does not sell, trade or disclose personal information. 

Mrs. Ms. Mr. Dr. 

Providing your e-mail address allows us to periodically send you real-life examples of how your gift is making an impact 

throughout our community.  

E-mail address: 

2.  Your Donation Made Easy 

$20 per pay period X 25 = $500 

$12 per pay period X 25 = $300 

$10 per pay period X 25 = $250 

$6   per pay period X 25 = $150 

$4   per pay period X 25 = $100 

$2   per pay period X 25 = $50 

Other amount per pay period X 25 = $____ 

Check (payable to United Way) 

Bill me (circle: one time, monthly, quarterly) 

Credit card (Visa, MC or Discover) Expires: __/__  Sec code: ____ 

Card#: _ _ _ _  -  _ _ _ _  -  _ _ _ _  -  _ _ _ _ Zip code: _______ 

Auto bank debit. Attach check and indicate quarterly or monthly 

3.  Your gift. Your impact. Your community. 

Kankakee County 

Iroquois County 

Other: 

Please sign to confirm your gift: Sign:       Date: 

   Automatic Payroll Deduction 

My total donation for the year is $______ 

Please select where you would like your donation to go: 

4.  What Area Matters Most to You?               5. How Do You Prefer to Communicate? 

Basic Needs 

Education 

Health & Wellness 

Income Stability 

Phone 

Email 

Mail 

Social Media– Facebook, Twitter 

Ex: Daycare for working families 

Ex: Homeless shelter program 

Ex: Books for all newborns 

Ex: Therapy for child w/a disability 

Texting 

United Way Giving Circles 

LeGrand Level Donation: $1,000+ per year 

Leadership Level Donation: $500-$999 per year 

   One-Time Donation 


