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LIVE UNITED.
GIVE UNITED.

WORKPLACE GIVING CAMPAIGN

PAYROLL DEDUCTION 

SIGNATURE (Required) DATE____________________________________________________ _____________
The United Way Fresno and Madera Counties is a nonprofit organization as defined by section 501(c)(3) of the IRS Code, Tax ID #1156514.

No goods or services were provided in exchange for this contribution. Consult your tax advisor for more information.

I WOULD LIKE TO CONTRIBUTE THE
FOLLOWING AMOUNT EACH PAY PERIOD:

DONOR INFORMATION

DIVISION

EMAIL

__________________________________________________

_____________________________________________FULL NAME

PHONE _____________________________

HOME ADDRESS

EMPLOYEE ID# ______________________________

_________________________________________________________________________________________

________________________________________________________________________________

$_______________________________

IF YOU WOULD LIKE TO INCREASE, TEMPORARILY 
STOP, OR DECREASE YOUR DEDUCTION, PLEASE FILL 
THE FORM OUT AGAIN AND CHANGE THE AMOUNT. 

ALL THE MONEY RAISED HELPS FRESNO AND MADERA 
NEIGHBORHOODS AND RESIDENTS ONLY! TO SEE ALL 
THE WAYS YOU'RE MAKING A STRONGER COMMUNITY, 
FOLLOW US ONLINE:  

UNITED WAY FRESNO AND MADERA COUNTIES

OTHER 501(c) (3)  (Minimum $100 gift)

ALT. ORGANIZATION NAME:  Leadership Giving – $1000+
(Gift of $38.47 per 26 pay periods)

Emerging Leader – $500+
(Gift of $19.23 per 26 pay periods) 

Tocqueville Society – $10,000+
(Gift of $384.62 per 26 pay periods)

________________________________________

I WOULD PREFER MY GIFT REMAIN ANONYMOUS

TOTAL CONTRIBUTION 
EVERY YEAR: $________________

I WOULD LIKE TO CONTRIBUTE A ONE-TIME GIFT:

$________________
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