HEART OF ILLINOIS UNITED WAY
DONATION FORM

CONTACT INFORMATION (PLe4SE PRINT)

HEART OF ILLINOIS UNITED WAY | HOIUNITEDWAY.ORG
509 W. High Street, Peoria, IL 61606 | (309) 674-5181

Mr./Mrs./Ms./Dr. First Name Last Name Workplace/Employer Employee ID #

Home Address Email Address (to receive United Way correspondence)

L My name has changed from:

City State/Zip Code Q1 1 am retiring within the year. (Please provide your personal email address above.)

1 1 am a member of a local union:

(union name/#)

TOTAL ANNUAL DONATION

$ . < WRITE IN AMOUNT AND COMPLETE PAYMENT OPTION(S) BELOW

PAYMENT OPTIONS

PAYROLL I am paid: O Weekly (52 times/year) [ Bi-Weekly (26 times/year) 1 Semi-Monthly (24 times/year) [ Other:
DEDUCTION | authorize my employer to deduct the following amount from my paycheck : § o (sample calculations on back)
D PAY O Credit Card: O Visa [ Mastercard [ Discover Receipt will be mailed to your home. Home address required; please complete above.
IN FULL Card# - - - ExpirationDate  /
O Cash O Check # Make check payable to: Heart of lllinois United Way and paper clip to this form.
D DIRECT O Please Bill Me (Minimum gift of $25) [ Quarterly [J One-Time: JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC (circle month)
BILL Home address required: please complete above. Invoice will be mailed to you.
O Electronic funds transfer Deduct §. from my checking account: I Monthly OI Quarterly (please attach a cancelled check)

DONOR CHOICE - PLEASE SEE BACK FOR MORE INFORMATION

D | want to MAKE AN IMPACT by giving to the Heart of lllinois United Way Community Impact Fund. My donation will support local
programs advancing education, financial stability and health, except for (optional): (agency name/code number, see back)

L Please direct all or part of my donation to a specific impact area:

EDUCATION $ FINANCIAL STABILITY $ HEALTH $
D Please direct my donation to a specific agency or another United Way. ($25 minimum per directed donation)
$ $ $
(agency name/code number, see back) (agency name/code number, see back) (agency name/code number, see back)

SIGNATURE AND RECOGNITION

() I 'wish to remain anonymous. Do not release my name.

Signature Required to Authorize Donation Date

D | would like to be recognized for my leadership giving. Donations of $1,000 or more, individually or as a couple, qualify for recognition as a
member of the Heart of Illinois United Way Pillars Society. (If your leadership donation is part of a combined gift totaling $1,000
or more; please provide the other person’s info: )

Name Workplace Gift Amount

Please indicate how you would like to see your name(s) listed in the Pillars Society Registry:

Name(s) Company Affiliation(s)

Send completed form to: Dennis Koch, Controller's Office, Swords Hall



MAKE AN IMPACT

LIVE UNITEDRE=

HEART OF ILLINOIS UNITED WAY COMMUNITY IMPACT FUND

FOLLOW
YOUR HEART

Whether it's a child learning to read, a

senior living independently, or a family

making healthy choices, your decision
to give positively changes lives.

FUNDS STAY IN
CENTRAL ILLINOIS

~®

OUTCOMES SET CGOMMUNITY MEMBERS ONGOING RELIABLE AND
AND MEASURED ~ MAKE DECISIONS EVALUATION SUSTAINABLE

e.

TRUST THE INVEST IN YOUR
DATA COMMUNITY

Heart of lllinois United Way volunteers Make a donation to the Heart of Illinois

evaluate local, critical human needs United Way's Community Impact Fund to
to ensure your charitable improve the education, financial stability

investment earns the greatest return. and health of people in central Illinois.

I

EDUCATION  FINANCIAL STABILITY HEALTH

Did You Know? Heart of lllinois United Way invests your donation in vital education, financial stability and health programs that positively impact lives in central lllinois.
In addition to program grants, your donation to the Heart of lllinois United Way Community Impact Fund supports special initiatives including preschool education through
Success By 6, in-school mental health through Supporting Student Success(S3) and information and referral service by Heart of Illinois 2-1-1. Learn more at hoiunitedway.org.

PAYROLL DEDUCTION CALCULATIONS

UNITED WAY PARTNER AGENCIES

Alzheimer's Association lllinois Chapter 7 Henry Community Ambulance Service
202 C 01 C S
PAID EVERY | PAID TWICE 001  American Red Cross - Central lllinois Chapter 188  The Hult Center for Healthy Living, Inc.
| WANT TO GIVE THIS 040  Big Brothers Big Sisters, Heart of lllinois 045 lllinois Valley Center for Independent Living
MUCH PER WEEK: 2 WEE_KS A MONTH a%IRTHLY TOTAL GIFT 003 Boy Scouts of America - W.D. Boyce Council 055  Junior Achievement of Central lllinois
T 26 Pay Periods 24 Pay Periods 004  Boys & Girls Clubs of Greater Peoria, Inc. 019  Lacon-Sparland Emergency 52 Ambulance Svc.
051  CASA of the Tenth Judicial Circuit 020  Lutheran Social Services of lllinois
$1.50 $3.00 $3.25 $6.50 $78 007  The Center for Prevention of Abuse 078  Midwest Food Bank
Since payroll 052  The Center for Youth & Family Solutions 023 Neighborhood House Association
deduction makes | $3.00 $6.00 $6.50 $13.00 $156 008 Central llinois FRIENDS of PWA, Inc. 044 OSF HealthCare Children’s Hospital of llinois
giving easier, 009  Children’s Home Association of lllinois 050  Pearce Community Center
! 4.50 9.00 9.75 19.50 234 228  Common Place Family Learning Center 025  Peoria Friendship House of Christian Service
here are $ $ $ $ $ 010  Community Workshop & Training Center, Inc. 054 Peoria Promise
suggested 013  Crittenton Centers 030  Phoenix Community Development Services
gifts hased $6'00 $1 2.00 $1 3.00 $26'00 $31 2 057  Dream Center Peoria (formerly South Side Office of Concern)
034  Easterseals Central lllinois 026  Planned Parenthood Heart of lllinois
pay‘:ll:aryi(:)l:ir $9'OO $1 8.00 $1 9.50 $39'00 $468 024 EP!C 027  Prairie State Legal Services, Inc.
b 011  FamilyCore 031  Tazewell County Resource Centers, Inc.
$1 2.00 $24'00 $26-00 $52'00 $624 056  Freedom House 029  The Salvation Army
005 G.W. Carver Community Center 033 Tri-County Peoria Urban League, Inc.
$19-50 $39-00 $42-25 $84-50 $1014 015  Girl Scouts of Central lllinois 018  UnityPlace Human Service Center
016  Goodwill Industries of Central lllinois 032  UnityPlace Tazwood Center for Wellness
037  Greater Peoria Family YMCA 036  We Care, Inc.

The Heart of lllinois United Way does not provide goods or services in whole
or partial consideration for any contributions made by payroll deduction. 3

227  Habitat for Humanity - Greater Peoria Area 039  Youth Service Bureau of lllinois Valley
Heartland Health Services 053 YWCA of Pekin



	SendTo: Send completed form to: Dennis Koch, Controller's Office, Swords Hall


