
 

 

I wish to direct a portion of my contribution to a specific 501(c)3 health and human service provider.  

 _________________________________________________________________________________                      $___________________ 

Agency(s) Name                                                                                                                                     Donation Amt.                                                                                                

Please make a copy of this form for your tax records. Donor privacy is important. We do not disclose or share donor names                                   
or information unless authorized by the donor. No goods or services were provided in exchange for this contribution. 

Thank you for your generous support! 

 

 

DESIGNATION OPTIONS ($50.00 minimum): 
I want to fund specific fields of service where local efforts are mobilized                       

to address priority issues and core services. 

 Learn Well $ ____________ 

 
Earn Well $ ____________ 

Stay Well $ ____________ 

I would like to give an additional $25.00 to support one of 

the following United Way of Trumbull County Initiatives.   

Reading Great by 8 Literacy Initiative $ _____________ 

Trumbull County Partnership for 

Financial Empowerment $ _____________ 

 

THIS CHEVY TRAILBLAZER COULD BE YOURS! 

 

 

 
 

Visit www.unitedwaytrumbull.org and CLICK on our CAMPAIGN link to 
learn more about how you can run your best campaign                                                

and to view our previous years’ CRUZE OR CASH finalists and WINNERS 
courtesy of Greenwood Chevrolet. 

 

 -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -- -

- 

 

 

Give a minimum of $260 a year or 
 $5 a week (for one year) for a chance 

to win your choice of a  
2021 CHEVY Trail Blazer or  

$15,000 CASH!  
 

 

Diabetes Prescription Assistance $ _____________ 

Ohio Governor’s Imagination Library $ _____________ 

http://www.unitedwaytrumbull.org/


Pledge form will go above marketing piece  

 

 

 

 
3601 Youngstown Road, S.E. 
Warren, OH 44484-2832 
Ph: 330-369-1000 
Fax: 330-369-5555 
www.unitedwaytrumbull.org 
info@unitedwaytrumbull.org

 
 

 

 

_____________________________________________________________________________________________________________________________________________________________________   

 

 

We don’t just change lives. 

We change what’s possible.  

 

UNITED WAY OF TRUMBULL COUNTY 
 PAYROLL PLEDGE CARD 

 

 

Other Amount $ ______________ One Time Gift $__________                             

If writing a check make payable to United Way of Trumbull County 

                     

 

*Contributions of $500.00 or more are recognized as LEADERS IN GIVING. 

Easy Payroll Deduction: I want to contribute 

the following amount per pay period. 

My pay period is:   

First Name                                                                   MI                                                              Last Name                                                             Birth Month/Year 

Address                                                          City/State/ZIP                                                 Company                                                                 Office Email 

For credit card donations, 
 call 330-369-1000. 
 

______________________________________________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________________________________________ 

Office Phone                                                                     Personal Email                                                                                                          Cell Phone            

________________________________________________________                                  ____________________ 

Signature                                                                                                 Date           

THANK 
YOU! 

 

Weekly (52/year) 

Every two weeks (26/year) 

Twice a month (24/year) 

MY TOTAL ANNUAL GIFT $____________ 

$50 $10 $40 $25 

Payroll deducted amount multiplied by the number of pay periods. 

Visit www.unitedwaytrumbull.org  
to subscribe to our newsletters! 

Your gift today gives hope for a better 

tomorrow. 

Providing opportunities to  

LEARN WELL 

EARN WELL  

STAY WELL 

In Trumbull County. 

 

 

See designation options on the reserve side. 

 

 

 

CHILDREN & FAMILIES THRIVE. 

UNITED IN HELPING 

LIVE UNITED 

United Way of  
Trumbull County 


