
Receipts are automatically issued for donations of $20 or more. United Way East Ontario is committed to donor privacy. Information is not shared without authorization 
or unless required by law. Visit UnitedWayEO.ca/privacy. *For recurring monthly donations: This deduction will continue until United Way East Ontario is notified 
of any changes. One receipt is issued at the end of the calendar year.

M M Y YExpiry date:

Name on card

Card number

Signature

Credit Card

1) Personal Information

Y M D

Name

Mr.

YES, please recognize my gift as a United Way 
Donor in the annual Honour Roll.

Personal Work

Ms. Mrs. Dr. MX

Home address

Email:

Employer

Employee #

Date of birth

City

Postcal code

Prov.

Telephone

2) Payment Options
Please accept my gift of:

AMOUNT # OF PAY PERIODS

Please deduct 
$       X                        = $

Please automatically renew my gift each year.

Please accept my cheque made payable 
to United Way East Ontario.

I wish to give through payroll deduction.

I want to give a monthly donation of $ _______________ 
on the 15th each month.*

I want to give a one-time gift of $ _______________

ANNUAL TOTAL

$

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.ATTENTION

Name

Employer

Please automatically renew my gift each year.

Department

Employee #

Donor’s signature Date

 
$       X                        = $
I authorize my employer to deduct 

(amount should match  TOTAL GIFT above)

Make a di�erence
in your community.

363 Coventry Road, Ottawa, ON K1K 2C5
613.228.6767 | UnitedWayEO.ca

Visa Amex Mastercard
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OTHER GIVING OPTIONS: If you would like more information about making a gift of stock,life insurance, or a bequest through your will please 
contact us at 613.228.6767 or visit UnitedWayEO.ca/Giving. 

Or please direct my gift to:

United Way, please direct my donation where it’s needed most and will have the greatest impact.
Your donation will support the three focus areas below, tackling the toughest challenges across our region. 

 Your support will: 

Increase programming to support early 
learning for vulnerable infants and children.

Provide in-person and virtual activities, like 
after-school programs and summer camps.

Increase mental health and crisis supports 
for youth experiencing homelessness. 

3) Here’s How I Will Help My Community

All That 
Kids Can Be

Your support will:  

Provide job training and mentorship for 
Indigenous peoples, vulnerable women, 
youth, newcomers, and people with disabilities. 

Create tools that increase diversity, 
equity, and inclusion in workplaces 
across our communities. 

Improve access to tax and financial 
literacy information.  

From Poverty 
to Possibility 

Your donation to Women United builds stronger, healthier, safer communities for women and girls. Together, we can create a world full of opportunity 
for all women. Learn more about membership levels and benefits at UnitedWayEO.ca/Women-United. 

United Way East Ontario's Women United

I want to designate part of my gift to another registered 
Canadian charity. Minimum gift of $26 required for this option.

I want to designate part of my gift to the Education Foundation of Ottawa (BN 82373 8349 RR0001). Minimum gift of $26 required for this option.

Exact name of charity

Charity Registration (BN) #

Your support will:

Help isolated seniors stay connected with 
remote and in-person programs, and 
caregiver supports.  

Ensure people can access mental health and 
addiction supports when they need them. 

Provide crisis supports to underserved 
populations like Indigenous peoples, and 
women and children living in unsafe households. 

Healthy People, 
Strong Communities 
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