
42 George Street, Box 576, Brockville, ON K6V 5V7                                   

613-342-8889 | www.uwlg.org | info@uwlg.org UNITED WAY DONATION FORM 

1. YOUR INFORMATION 

optional

(Required if giving by cheque or credit card) Please send my tax receipt by email  

Name_____________________________________________________________________________Year of birth____________ 

Home address_____________________________________ City________________ Prov________ Postal Code___________ 

Phone________________________________ Email ______________________________________________________________  

 

Your name as  you’d like it to appear in published materials_________________________________________           Please do not publish my name  

Employer___________________________________________________ Employee #___________________________________ 

(Please fill out if donating through payroll deduction at your workplace) 

2. YOUR DONATION—CHOOSE ONE OF THE FOLLOWING 

MY TOTAL GIFT IS:     $50         $100       $250      $500   Other: $__________

Credit card number Expiry date (MM/

PAYROLL DEDUCTION 

MONTHLY GIFT 

ONE-TIME GIFT 

Please deduct       $  per pay x        # Pay periods = $    Total gift 

Deductions begin in January and end in December. 

Visa MasterCard Direct Deposit (attach a void cheque) 

Visa MasterCard Cheque (made payable to United Way) 
Gift of Securities  (contact melissa.hindman@uwlg.org or call 613-342-8889) 

CREDIT CARD NUMBER  (please provide only if paying by credit card) 
Tax receipts for payroll gifts 

appear on T4 documents.     

Receipts for other gifts will be    

distributed within 4 weeks of 

gift. 

3. AUTHORIZATION 

Please authorize your gift by signing _____________________________________________ 

Your gift will be directed to where it is NEEDED MOST in our community unless specified below. 

4. OPTIONAL 

I want to support the following United Way investment area, specifically:  Kids & Youth            Seniors               Community  

 
I want to support another registered Charity*:  

*Designations for charities that are not affiliated with United Way or our funded partners are subject to an administration fee.  

THANK YOU 
United Way is committed to protecting your privacy. Information you or your employer provides is used to 

help us thank you, process and receipt your donation, and respond to your information requests.            

We never share, trade, or sell our data. See our complete privacy policy at www.uwlg.org.   

CVV 

  

Charity Name: _____________________________  Registered Charity No. ______________________________ $_____________ 

HOPE STARTS WITH YOU 




