
❏ United Way Community Impact Fund: I would like to support this fund that provides grant money to local Washingon County nonprofit partners

PLEASE CHOOSE HOW YOU WANT TO INVEST IN YOUR COMMUNITY.

TOTAL $

AMOUNT $

❏ EASY PAYROLL DEDUCTION

The convenient way to give! 
 I want to give through payroll deduction:

$      ___________  per pay period x       

___________   per pay periods = $   

___________  Total

❏ DIRECT GIFT 

AMOUNT $

Direct gift to be paid by:

❍ Cash

❍ Personal check (enclosed) payable 

______________________________
Card Number 
 Expiration Date    CVV 
______________    _______________

❍ Please bill   ($100  minimum)
❍  Once  ❍  Quarterly
Date to be billed _______________________________

PLEASE SELECT PAYMENT METHOD.

• Improving access to quality, affordable 
early learning opportunities

• Partnering with schools and parents 
to improve graduation rates

• Providing after-school and mentoring 
programs for at-risk youth

EDUCATION Helping children and youth 
achieve their potential through education

INCOME STABILITY Helping families 
become financially stable and independent
• Supporting basic needs while 

increasing financial education
• Helping hardworking people obtain job 

training and family-sustaining wages

HEALTH Improving people’s health

• Increasing access to healthcare services

• Reducing substance abuse, child abuse and 
domestic violence

• Increasing health education 
and preventive care

Leadership Giving   Bronze - $750-$999 Silver - $1,000-$2,499 Gold - $2,500-$4,999 Platinum - $5,000-$9,999     Tocqueville Society - $10,000 +

❏  I/We would like to be recognized as follows: ______________________________________________________________________________________     ❏ Anonymous  
ex: John and Sally Doe

 Spouse's/Partner's Name _____________________________________________ Spouse's/Partner's Workplace  ______________________________________

United Way Individual Pledge Form

State  ZIP PREFERRED PHONE PERSONAL OR WORK EMAIL

HOME ADDRESS (For credit card charges, address listed must be your billing address.) CITY

COMPANY NAME

REACH OUT A HAND TO ONE AND INFLUENCE THE CONDITION OF ALL

 LIVE UNITEDTM

❏

Thank you for your contribution through the United Way Workplace Giving Campaign. No goods or services were provided in exchange for this contribution. For your tax 

records, please keep a copy of this form for your tax records along with a copy of your pay stub, W-2 or other employer document showing the amount withheld and paid to a 
charitable organization. Consult your tax advisor for more information.

MR/MRS/MS/DR     FIRST NAME       MI             LAST NAME

®

United Way 
of Washington County

70 East Beau Street 
Suite 400 
Washington, PA 15301

Phone:  724-225-3310 

www.unitedwaywashco.org

United Way does not release donor’s name.

AMOUNT $ AMOUNT $ AMOUNT $

     Donor Designated Restricted Contribution:  Please direct my gift to the 501(c)3 nonprofit agency listed below. Restrictions apply. Details on back.

This is the most powerful way to invest your contribution. Trained volunteers study community conditions and review every 
nonprofit's request for funding to insure informed decisions are made before investing your contribution locally.

I am a Loyal 
Contributor!
A "Loyal Contributor" has 

been contributing to any 

United Way for more than 

10 years.

I have been contributing to 

United Way since _________ (year).

AGENCY’S COMPLETE NAME AND ADDRESS

Please Circle One 

❏  DEBIT/CREDIT CARD

AMOUNT $

I prefer a one-time payroll deduction of  $ __________ 
Signature:______________________________________

to United Way of Washington County

Please Note: A $240 minimum gift per agency is the requirement.

Specific Areas of Need
If you selected your donation to go to the Community Impact Fund, you have the option to further choose a focus area for this donation.

❏ 



The following conditions apply to all donor designated restricted contributions: 
Minimum of $240 contribution per charity. If your contribution is less than $240 it will be directed 
to the Community Impact Fund. Community Impact Fund partners are listed below.

Community Impact Fund partners and programs

Important Notes

70 East Beau Street 
Suite 400 
Washington, PA 15301
Phone:  724-225-3310 

www.unitedwaywashco.org

Facebook: United Way of Washington County, PA 
Twitter: @UnitedWayWashCo

United Way 
of Washington County

• The IRS requires that to receive contributions, each charity must be a registered 501(c) 3 and in
compliance with the Patriot Act. If it is not, or if the charity fails to provide proof of certification,
your contribution will be directed to the Community Impact Fund to benefit local programs and
services.

• Designated charity must be a health or human service agency.
• Charity MUST be located in SW PA, NW WV, or SE OH.
• A 12% processing fee will apply to all donor designated contributions.

Your United Way operates under the highest standards. United Way never releases or sells donor 

information. The official registration and financial information of United Way of Washington 

County can be obtained from the PA Department of State by calling toll free, within 

Pennsylvania, 1-800-732-0999.

Our most recent audit and 990 are available on our website.

American Red Cross of Southwestern PA  
   SWPA Disaster Cycle Services: Response,
   Recovery and Financial Assistance for Survivors  

Blueprints
   Career Development 
Blueprints
   Financial Capabilities Center 
Blueprints
   Home Ownership
Catholic Charities of the Diocese of Pittsburgh  
   Basic Needs 
Connect Inc.  (SPHS)
   Crossing Point 
Connect Inc.  (SPHS)
   Washington Family Shelter
Southwestern Pennsylvania Legal Services   
   The Project to Remove Employment Barriers 
Washington City Mission
   Crabtree Kovacicek Veteran's House
Washington City Mission
   Men's Shelter 

Washington City Mission
   Women and Children's Shelter

ARC Human Services 
   Camp Laugh A-Lot 
Big Brothers and Big Sisters of Greater Pittsburgh    
   STEAM Youth Mentoring Program 
Blueprints 
   Early Childhood Resiliency Curriculum 
Blueprints
   Foster Care Extracurricular Activities Program
Blueprints 
   Getting Ahead
Boy Scouts of America, Laurel Highlands Council   
   Scouting Program for Underserved Youth
Connect Inc. (SPHS) 
   The Incredible Years Parent Training Program
Domestic Violence Services of SW PA 
   Dating Violence Prevention Program
Literacy Council of Southwestern PA 
   Education Program Manager and Classroom  
   Support Operations 
Transitional Employment Consultants 
   Transition From School to Work Program
Transitional Employment Consultants 
   Supported Employment Program
Washington Health System 
   Teen Outreach ECHO 
Washington Health System 
   Teen Outreach - Peer Ed 
Wesley Family Services
   Foster Grandparents Program

ARC Human Services
   Recovery and Mental Health 
CASA for Kids, Inc.
   Child Advocacy 
Catholic Charities of the Diocese of Pittsburgh
   Family Therapy  
Cornerstone Care
   Smiles for Life Oral Health Outreach Program
Domestic Violence Services of Southwestern PA   
   Shelter Counseling Program
Pathways Foundation of Southwestern PA 
   Residential Program
SPHS CARE CENTER
   STTARS Program
Southwestern Pennsylvania Legal Services
   Victims of Domestic Violence Representation  
   Project 
Washington City Mission
   Medical Clinic
Washington Health System
   Children's Therapy Family Support
Your Child's Place, Inc.
   Your Child's Place

• Our Designated Gift Handling Policy is available on our website.

70 East Beau Street 
Suite 400 
Washington, PA 15301
Phone:  724-225-3310 
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