
$25 per pay period $650 annual
$20 per pay period $520 annual
$15 per pay period $390 annual
$10 per pay period $260 annual
$ 5 per pay period $130 annual

26 Pays

United Ways of
West Virginia

WEST VIRGINIA STATE EMPLOYEE CAMPAIGN

Name

Employer (If Applicable)

Home Address Phone

City            State                Zip Code

E-Mail

PAYROLL DEDUCTION PLEDGE INFORMATION

ALTERNATIVE PAYMENTS

YES!  I will do $52 ($1 a week)  I will do more!
My Total Annual Gift Is: ________________

_____________________________________________________________________________________
Signature Date

LAST 4 DIGITS OF SOCIAL SECURITY NUMBER

XXX XX _____  _____  _____  _____
DEPARTMENT NUMBER

AGENCY COUNTY

GIFT CALCULATOR

UNITED WAY OF WV

UWKNV United Way of Central WV serving Kanawha, Boone, Logan, Clay, Putnam and Braxton Counties

UWRVC United Way of River Cities serving Mason, Cabell, Wayne, Lincoln, Mingo

UWSW United Way of Southern WV serving Raleigh, Fayette, Webster, Nicholas, Summers, Wyoming, Mercer, McDowell &and Webster

UWEP United Way of Eastern Panhandle serving Morgan, Berkeley, Jefferson

UWGB United Way of Greenbrier Valley serving Greenbrier, Monroe, Pocahontas, Pendleton

UWHS United Way of Harrison County also serving Doddridge County

UWLW United Way of Gilmer, Lewis and Upshur Counties 

UWHP County United Way serving Mineral, Hampshire, Grant, Hardy

UWMN United Way of Monongalia and Preston Counties

UWMO United Way Alliance of Mid-Ohio Valley serving Pleasants, Wood, Ritchie, Wirt, Jackson, Roane and Calhoun

TVUW Tygart Valley United Way serving Randolph, Barbour, Tucker, Marion and Taylor Counties

UWUO United Way of Upper Ohio Valley serving Brooke, Ohio, Marshall, Wetzel and Tyler, Weirton United Way serving Hancock

MY SIGNATURE NEEDED TO AUT HORIZE CONTRIBUTION

❍ ❍

❍ 

I want to make my gift with a credit card.

I want to be billed directly.     ❍ Quarterly    ❍ Monthly    ❍ Other

https://www.unitedwaycwv.org/civicrm/contribute/transact?reset=1&id=1
unitedway
Highlight

unitedway
Highlight
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