UNITED THOUSANDS NEED US... WE NEED YOU!
WAY o Serving Jersey City-Bayonne-North Hudson-Hoboken

Hudson County

Last Name (please print) First Name Social Security or Employee #
Home Address Home Phone e-mail
Company Company Address

| make a total gift of $ in the following way: U Payroll deduction $ per pay period x U cash/Check [ Credit Card

(# of pay periods) = (please call 201-434-2625)

1 | choose to entrust United Way of Hudson County to disburse my gift to the greatest needs in the community (Community Impact Fund)

1 1 choose to give to Specific Area (see back of card) U 1 have pledged 1% of my salary which makes me an Honor Circle Member

dima Leadership Giver with my gift of $1000 or more 1 1 would like more information about options for naming United Way in my Will

Signature Date www.unitedwayofhc.org  Thank you!




United Way - The Way America Cares...Community by Community

Through your gift to United Way of Hudson County’s Community Impact Fund, you help more than just one person or
one charity in our area. United Way’s power lies in our ability to magnify and multiply your gift by reaching into every
corner of Hudson County to provide solutions to our most pressing community needs.

Choose Specific Area you would like to donate to:

“Giving people the necessary

d / . )
job and life skills
lld! ; to be independent,
elf-Sufficienc responsible citizens”

a “Helping our community
as a whole access a
Moa e ' variety of services”

Community Service

a

Family,
Youth an
Children Services

Lod K

Rehabilitation

“Helping families, youth and
children with social issues,
personal growth, and
economic support.”

“Helping people maintain their
physical and mental health, their
well-being and the ability to
live independently.”

Your Gift Touches So Many Lives, Giving Hope to Millions.
Thank you for Your Commitment to Our Community! Together We can Accomplish so Much!




