
STEP #1 Tell Us About Yourself (Please print with BLACK ink.)

Help Us Change Lives

Give Us Your Signature

Date

SUBSTAnCe ABUSeInCOMeeDUCATIOn HUMAn TrAffICKInGHeALTH ABUSeHOMeLeSSneSS

1 HOUR 
WORTH 

OF PAY A 
MONTH

OR

SUGGeSTeD GIVInG:

1%

WILL HELP
A FAMILY 
IN CRISIS

OF 
MONTHLY 
SALARY

Mr. Mrs. Ms.

Personal Email Address

Home Address

City

Current Employer Employee ID#

Payroll Deduction

Designations (a minimum of $100 each) may also be donated to another 
United Way, a specific Pasco County United Way Partner/Contract Agency 
or to any other 501(c)(3) organization. Designations with incomplete or 
inaccurate information will be disbursed through Community Investment.

Designation

Provide addiction recov-
ery assistance to victims 

of opioid and alcohol 
abuse.

Improving financial 
stability through job 

skills, budget training 
& other programs

Creating opportunities 
for children and 

adults to achieve their 
greatest potential.

Assist in providing support 
and counseling to survi-

vors of domestic violence 
and human trafficking.

Developing healthy 
children & families by en-
couraging active lifestyles 

and healthy decisions.

Educate and promote 
healthy and safe practices 
to prevent elder and child 

abuse and to provide assis-
tance to victims of abuse.

Addressing immediate 
needs, like food, and shel-
ter, while coaching toward 

self-sufficiency.

We have not provided you with any goods or services in exchange for this pledge. Gifts designated to specific agencies are assessed fundraising, management and general fees based on the historical costs in accordance with 
United Way Worldwide membership standards. Designations may not be paid to an agency that is not in good standing with the IRS, non-compliant with the Patriot Act, or not within the policy of United Way of Pasco County. 
Once a designation is identified as non-compliant, United Way of Pasco County will notify the donor by email or letter that a donation designation may not be processed. If the donor does not respond within three weeks, that 
donation will be treated as undesignated. Tax receipts, where required, will be mailed the January following payments. For payroll deduction gifts your year-end pay stub & copy of your pledge card are required for tax purposes. 

A COPY OF THE OFFICIAL REGISTRATION (CH214) AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES AT www.800helpfla.com OR BY CALLING 
TOLL-FREE (800-435-7352) WITHIN THE STATE.

A Direct Gift 

Cash or Check
(Payment to United Way)
For credit card gifts (one time or recurring), please call (727) 845-3030.

Planned Giving
Call (727) 845-3030

Check # Date

I want to contribute the following amount each pay period:
$50 $25

/ /

$20

Number of Pay Periods
26 Weeks Continuous Deductions52 Weeks

$10 ________________

First Name

Birth Month

State

M.I.

Birth Year

Zip Code

Last Name

$

How Can You LIVe UnITeD . . . GIVE

$ Agency Code

Agency Name

Sign Here
Required

No, thank you. 
I do not wish to give.

Thank You

STEP #2

STEP #3


