
AttentionAttention

AttentionAttention

Donor: This is your copy. Please retain in your file.

Donor: If you made your gift through payroll deduction, please fill out this section.
employee campaign coordinator: Please detach and process with your payroll department.

Name____________________________________________

Employer_________________________________________

Name____________________________________________

Employer_________________________________________

Department_______________________________________

Employee # _______________________________________

I authorized my employer to deduct $__________ x _______ pay periods,

for a total gift of $__________ (Amount should match TOTAL GIFT above.)

I made a cash/cheque to United Way in the amount of $__________.

______________________________________________________________
Donor’s signature                                                    date

I authorized my employer to deduct $__________ x _______ pay periods,

for a total gift of $__________ (Amount should match TOTAL GIFT above.)

I made a cash/cheque to United Way in the amount of $__________.

______________________________________________________________
Donor’s signature                                                    date

✗

✗

    Mr.   Mrs.    Ms.   Miss    Dr.   

  ___________________________________           ______________________________________  
   reyolpmE      emaN

  __________________________________________             ______________________________________________ 
   tnemtrapeD                                  sserddA gniliaM

  ________________  __________   ______________            ______________________________________________ 
  City                               Province             Postal Code           Business Phone 

  ___________________________________________      ______________________________________________ 
  

  
 sserddA liamE                            rebmuN enohP

 

  Payroll Deduction 

please deduct $ ____________ x _____________   
                           

 

 

Cash       

 Cheque 

 Credit Card 

Card # ___________________________________________ 

Expiry Date __________ CVV # ___________ (on back of card) 
   

 

I want to designate $ ______________ of my gift to another registered Canadian Charity: 

Specific name and registered charity number

(All designations are paid over and above any allocation an agency receives. For non-funded agencies a one time $12.00 processing fee is applied.)

______________________________________________________________________________ 

 
If you would like more information on leadership giving,
please contact us at 571-8929.

Leaders of the Way $1000 - $1999 
Pacesetter $2000 - $4999 
Patron $5000 - $9999 
Chair Award of Distinction $ 10,000 + 

 

 I want to give a gift of stock

 I want to make a gift of ________________

 Life Insurance Bequest Named Endowment 
Fund

 I have included United Way of Brandon in my 
will

 Please send me more information on the above 
gift options

MY GIFT TO UNITED WAY THIS YEAR IS  

PAYMENT OPTIONS 

Amount                 # of pay periods

Receipts automatically issued for gifts of $20.00 or more.

Registered Canadian Charitable Organization No. 118816644 RR0001

LEADERSHIP GIVING 

GIFTS OF SECURITIES 
 

 

 

 

 

 
*To process these gifts, please call 204-571-8929. 
 

#201-1011 Rosser Ave.
Brandon, MB  R7A 0L5

Phone 204-571-8929  Fax 204-727-8939

Please Print Clearly
We do not sell or rent our donor lists

For our privacy policy, visit www.brandonuw.ca

$

Change starts here.


