
You may direct a gift of $100 or more to another United Way or eligible 501(c)(3) health and human service organization or program. Gifts under 
$100 will support United Way of the Southern Tier’s community priorities. Please note: Organizations we do not directly fund have not undergone 
our accountability review. Please provide as much information as possible. Fields with an (*) are required.

Agency Name*: ____________________________________________________  Phone: ___________________________________  EIN: ___________________________________
Address*: _______________________________________________________________________________________________________________________________________________  

(Optional) Donor Choice:

CHOOSE HOW YOU’LL MAKE AN IMPACT
Your gift, your choice: Support the whole community or focus on causes you care about most.

SHARE YOUR INFORMATION & CONFIRM YOUR GIFT

WHERE IT’S NEEDED MOST

K  DS
On Track

Provide children a strong start so 
they can build a brighter future.

SEN  OR  
Support Network

Help older adults stay safe, healthy, 
independent, and connected.

BAS  C
Needs Network

Support families with essential 
needs to build lasting stability.

NAME OF EMPLOYER

SIGNATURE DATE

LAST NAMEMI SUFFIXFIRST NAME

ADDRESS

STATE ZIP CODECITY

NON-WORK EMAIL ADDRESS

CELL PHONE NUMBER WORK PHONE NUMBERHOME PHONE NUMBER

MR. MRS.MS. OTHER DATE OF BIRTHGENDER EMPLOYEE ID NUMBER

DECIDE HOW YOU’LL GIVE

OR, CHOOSE ONE OF THE OPTIONS BELOW TO GIVE DIRECTLY:

PAYROLL GIVING
AMOUNT PER PAY

X =
# OF PAYS PER YEAR TOTAL PAYROLL GIFT

FILL IN THE GIFT AMOUNT, PAY PERIODS, AND TOTALSTARTING IN JANUARY

TOTAL DIRECT BILL

$              .
$50 MINIMUM GIFT

Starting in January, the amount
above will be divided and billed:
         Once                   Quarterly

CHECK OR CASH

(Payable to United Way 
of the Southern Tier)

TOTAL GIFT AMOUNT

$              .

Check #:

CREDIT/DEBIT CARD 
TOTAL GIFT AMOUNT

$              .
To make your payment,

visit uwst.org/donate
or scan the code:


