
 1 My Total Annual Donation $ 

Every dollar has an impact! All donations are greatly appreciated.
Donor Recognition: Donors giving over $1000 per year are recognized as “Leaders”.
 Yes, my name may be included in a list of United Way Leader Donors.

My preferred name for donor recognition is __________________________________________________________ 

Tax Receipts: Tax receipts for donations of $20 or more will be mailed by the end of February, Donations made through payroll deductions will be reflected on your T4 slip.

 2 I Want to Make a Difference
Choosing to give to the United Way of Colchester County means you are choosing to support local programs 
and projects that change lives for women, children, youth, seniors and families right here in Colchester County.

In order to properly direct your contribution, please choose A or B:
 A Community Fund
Your gift to United Way’s Community Fund supports programs and initiatives in all focus areas to strengthen individuals,
families and communities
OR
 B Target Your Gift By Focus Area
 From Poverty to Possibility – Moving people out of poverty, meeting basic human needs
 All That Kids Can Be – Helping children and youth reach their full potential
 Healthy People, Strong Communities – Improving access to social & health-related support services

 3 My Payment Details
 Payroll Deduction (please complete the Section 5 Payroll Deduction below for your employer)

Amount per pay period  $   Number of pay periods OR 
Check here      if you wish your payments to continue  until further notice (perpetually)

 One Time Gift (cash or credit card: Visa, MasterCard, American Express)
 Monthly Credit Card Donations (payments begin January 15th for 12 consecutive months

Credit Card # Expiry Date (MM/YY)

Signature

 4 My Contact Information
O Mr.          O Mrs.         O Ms.         O Dr. Home Address

First Name    City  Province         Postal Code

Last Name Home Phone Business Phone

Employer

Email

O United Way may email me community updates and United Way news          

 5 Payroll Deduction (skip this section if you are not making your payment through payroll deduction)

Name Employee #

Employer Dept

I authorize my employer to deduct  $ Per pay period, for  # pay periods

OR

I authorize my employer to deduct $ Per pay period until notified (perpetually)

Signature Date

Tax receipts for donations made through payroll deductions will be included on your T4 slips.

United Way of Colchester County  902.895.9313 / coordinator@colchester.unitedway.ca / www.unitedwaycolchester.ca

Show your local love

Your gift stays local and
is changing lives.

TO BE DETACHED BY YOUR WORKPLACE CAMPAIGN VOLUNTEER AND FORWARDED TO YOUR PAYROLL OFFICE

Working with local partners, we mobilize 
programs and services that help people live
their best lives and strengthen communities.

  
Your donation …
• Helps people thrive free from poverty

• Enables opportunities for everyone to lead healthier lives

• Ensures kids and youth can achieve their potential

• Creates vibrant and safe places to live for people in your
community



Our Commitment to Your Privacy
United Way of Colchester County is committed to protecting the privacy and con�dentiality of your personal information. The information you provide us will be used to 
assist in the proper administration and acknowledgement of your gift, to issue tax receipts, and to ful�ll your donation requests. For information on our privacy policy, visit 
www.colchester.unitedway.ca.

Thank You.
Help Us Think Outside The Box

 6   Optional (Designations Only)
 When you donate directly to the United Way, your gift has the greatest impact by going into our Community Fund – a pool of  
 donations that draws on the combined commitment of donors like you to strengthen individuals, families and communities by   
 supporting services that improve lives throughout Colchester.  

 Please complete the options below so United Way can direct your gift in the appropriate way: 

  Please direct this portion of my gift to United Way’s Community Fund.

 As a service to our donors, you can give through the United Way and we will direct your gift to a registered Canadian charity of your choice.

  Please direct this portion of my gift to the following registered Canadian charity.  (minimum of $20 per charity)  

 Name of Charity       Postal Code

 Address 

 City Province Charitable Tax Number

Please note if the information you provide is incomplete or if the charity does not have a charitable tax number granted by
Canada Revenue Agency, your donation will be directed to United Way of Colchester County.

Gifts designated to other registered charities must be a minimum of $20 per charity.
A service charge of 10% will be levied on all designations.

       Please check here if you want United Way to release your name to the charity indicated
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