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United Way of Greenwood and Abbeville Counties
Donor Designation Form
This Sorm should be used only by donors who wish to designate all or a portion of theiy

gitt, To designate, a s of S50 poexr designation is requived, To insure propes
processing, this Sorm must be yeturned with your pledge card ox gift,

COMMUNITY IMPACT FUND

THIS IS THE OICE TO HELP ST PEOPLE IN
GREENWOQOD LE COUNTIES,
IWA ST § IN THE COMMUNITY fUND.

| ;:%nﬁommunitx Imypact!

I would like iy investmeintof & to help change lives in one of thetollowing Commnrunity
Impact Areast (Please Circle Yo oice)

Educatipn: To provide a feundation for the youth af our conunmilty that will iglpAfef-gaays and prosper

Hanltli; e help gehieve measurable improvements i tha fiealtfssotT of those who five in Greaivesad g Abbeviils Cotnties
Young Chitdreny To felp chiliren up 16 3ix yearsafeg® tehieve thair full physiesl, emations) snd hisliecral eenzial

Lirisis; Te help provide a sofsty vet obeervices for those focing emergancies

; aubiy FamiiluseTE Telp pdults overcome unigue obsiacles and ollow them o lead self-ouffletent Hves
Evanpije-beelapmsig: To hortess pulitic and private resoureas In order 1 become an ecoppmically vibrant Communiy

B

Specific Care

Gifts may be made to Vaited Way eertified programs, Hnlted Ways In othor communitios or other chovitable sgeaties, Unlted Way dods net svalunte non-
carttiled chavittes and makes no clnims or gunarantees about the effectivennss of thidr programs. In sctordance with USA Fatriof Aty Unlted Way reserves the
right fo withhald glfts to organtzations which do not tertHy compliance with tha Aqt or othey Homeland Security regulatigns.

Agency Name and Address: @;r&n wed Tores Soceer Cluy P0 Box N?l Greenwond SC 79¢M8
V2ndg IpHd 26~ 0O 15/6%0

Check here ONLY 1§ you want to bo nuknowl pred by the tecipient ehayity {United Way will protect the anonymity of ong donors

names valess this s cheoked,)

Bonor Informatioth (Please Print} This seotion must bo complete to process your request.
Name
Toral Annual Pledge &
Bitling Address
Amount Designated &
Method of Paytnentt Cash
Comipany Namie ‘ Check____
Payrol Deduction
Divect Bill
Bignature

Annual Semi Annual Ounrierly




