LIVE UNITED

OUR VISION

To be the trusted platform for creating
community solutions in Pettis County.

The United Way of Pettis County strives

Pettis County to bring our community together to
6 0 Y E A R S drive solutions to hunger, childhood
development and mental health/
UNITED WAY OF substance abuse disorder initiatives.
PETTIS COUNTY SERVICES
3615 W. B(oadway, Suite 307 m  Student United
Sedalia, MO. 65301 = Family Wise Discount
(660) 826-2980 = Dolly Parton Imagination Library
www.facebook.com/speuw ALL FUNDS STAY IN PETTIS COUNTY
WWW.SpCUW.org

INFORMATION (Information will not be shared with third parties)

Name: Zip Code:
Cell Phone: Email:
Employer: Department:

Number of years contributing to (any) United Way:

LET US KNOW.
O | will be retiring this year O Contact me to volunteer O | wish my gift to be anonymous O How do | include United Way in my will to leave a lasting legacy?

GIVE

[JPAYROLL DEDUCTION
OFAIR SHARE PLEDGE (one hour pay per month) § total.
o$ per pay period. § total.
O receive my paycheck: O Weekly (52 pays) [ Every 2 weeks (26 pays) O Twice a month (24 pays) O Monthly (12 pays) CIOther (___ pays)
01 would like this contribution to continue every year.

[1GIFT ENCLOSED
OCash O Check (payable to SPCUW) O Stock (Contact United Way for details)

HOW WOULD YOU LIKE TO INVEST IN YOUR COMMUNITY? (please select one)

0 OPTION A: 0 OPTION B: O OPTION C:
United Way of Pettis County Initiatives: Community Fund Donor Designation
O Dolly Parton Imagination Library Gifts without designation will be Specific Organization:

O Hunger directed to this fund supporting food
O Mental lliness and Substance Abuse security, housing, utility assistance
and employee support.

*** liew our funded partners at www.spcuw.org ***

Signature
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