
United Way of Western Kentucky
333 Broadway • Suite 502
Paducah, KY 42001
(270)442-1691

My Information:
Please print and sign. Personal information, including email, is held in strict confidence and is 
never sold or shared.

Date: ____________________ Employer: ______________________________

Name: ________________________________________________________

Home Address: ___________________________________________________

________________________________________PO Box: ________________

City: _____________________________________State: _____ Zip:

Home/Cell Phone: ________________Email: _____________________________

Work Phone: ________________ Ext: _____Birth Month _________ Day _________

 MY SIGNATURE:  X

Date:___ /___ /_______      

I have given to the United Way for: 

     10+ Years  15+Years   20+Years   25+Years

     I am interested in volunteer opportunities in our community.

     I will retire next year, please let me know how to continue my commitment.

WHITE: Company Copy  YELLOW: United Way Copy  PINK: Donor Copy
        No goods or services were provided in consideration for this contribution.  
  *Please keep a copy of this form for your tax records.

GIVE. ADVOCATE. VOLUNTEER. LIVE UNITED.

THANK YOU! See How Your Donation Is Making A Difference At
WWW.UNITEDWAYWKY.ORG

My Donation:
         BE A LEADERSHIP GIVER - $1,000 A YEAR IS ONLY $2.74 A DAY!
1.          Easy Payroll Deduction:
   X          =
 Amount per pay period       No. of pay periods in full year         Total Pledge

2.          Cash/Check: Enclosed, made payable to United Way .................... $

3.          Bill Me: Home address required ...................................................... $
                      One Time          Quarterly          Monthly

4.          I will give via credit card online: 
 www.unitedwaywky.org ................................................................ $
                      One Time          Monthly            Round-up

5.          Fair Share Pledge: One hour’s pay per month ............................. $ 

     MY TOTAL GIFT:  $

Giving Recognition:
If your combined gift is $1,000 or more you and your spouse/partner are recognized as Leadership Givers

 Mr./Mrs./Ms.        First Name of Spouse/Partner          M.I.         Last Name of Spouse/Partner

 Spouse’s/Partner’s Employer
     Please check if you want to remain anonymous
Optional Request - I want my donation sent restricted to:
❑ Ballard County ❑ Carlisle County ❑ Fulton County
❑ Graves County ❑ Hickman County ❑ Marshall County
❑ McCracken County ❑ United Way of Murray-Calloway County
❑ Livingston County Helping Hands


