
Please direct my contribution to a specific agency or another United Way. ($25 minimum per agency/United Way)
_____________________  $ __________     	 _____________________  $ __________  

_____________________  $ __________	 _____________________  $ __________

2.  MY TOTAL ANNUAL GIFT =  

CONTRIBUTOR FORM
HEART OF ILLINOIS UNITED WAY
Marshall, Peoria, Putnam, Stark, Tazewell & Woodford Counties.
509 W. High Street, Peoria, IL  61606    hoiunitedway.org
Phone: (309) 674-5181 Fax: (309) 674-1056

Name

Home Address

City					     State/Zip Code

Workplace/Employer 			   Employee ID #

Email Address (to receive United Way correspondence)

1.  MY CONTACT INFORMATION  PLEASE PRINT

4. MY SIGNATURE

I wish to remain anonymous.  Do not release my name.____________________________________________    ___________________	
NAME				                                      DATE

NEEDED TO AUTHORIZE CONTRIBUTION

  MY/OUR GIFT OF $1000 OR MORE QUALIFIES FOR MEMBERSHIP IN THE PILLARS SOCIETY. 

  MY/OUR GIFT OF $500-$999 QUALIFIES FOR MEMBERSHIP IN THE ACTIVE COMMUNITY CIRCLE.

Heart of Illinois United Way recognizes leadership giving.  An individual’s or couple’s combined giving is recognized at the following levels:

We would like to recognize your leadership giving.  Please indicate how you would like to see your name(s) appear in publication:

NAME	  	 WORKPLACE	     		  GIFT AMOUNT		

Name(s)

If this is part of a combined gift, please provide the other person’s info:  

  I would like info about GENeration United, a young leadership 		
	 initiative for ages 23-45, or ‘young at heart.’ (email required) 

  I am a member of a local union:

Company Affiliation(s) 

Code # and Agency Name*



For more information, please visit us online at: hoiunitedway.org

PLEASE CHOOSE A PAYMENT OPTION FROM BELOW$

PAYROLL  
DEDUCTION

PAID IN FULL

DIRECT BILL

Please indicate how often you are paid:  (see back for sample calculations)

 Weekly (52 times/year)     Bi-Weekly (26 times/year)       Semi-Monthly (24 times/year)       Other: ___________

I authorize my employer to deduct the following amount from my paycheck :   $ __________    or  ________ % of my pay

 CASH   CHECK #______	  CREDIT CARD:     VISA     MASTERCARD     DISCOVER   (PLEASE CHECK ONE)			 
		  Home address required for credit card payment.  Please fill out the address above; charge slip will be mailed to you.Make check payable to  
Heart of Illinois United Way  
and paper clip to this form. Card # ______________________________	 Expiration Date  _________________	

(16 DIGITS)

 PLEASE BILL ME  Bills will be sent to your home address listed above. Minimum gift of $25.    QUARTERLY     ONE-TIME _______________ 

 ELECTRONIC FUNDS TRANSFER Please deduct $_______  from my checking acct. per:      MONTH      QUARTER (attach a cancelled check)

					                          (please check one)                         (indicate month)

3.  MY CHOICE  PLEASE FILL IN THE OPTIONS BELOW

I WANT TO LIVE UNITED BY GIVING TO THE HEART OF ILLINOIS UNITED WAY’S COMMUNITY IMPACT FUND - the most 
powerful option for investing my contribution.  Please distribute 100% of my contribution across all United Way funded 
programs for Youth, Families, Self-Reliance and Health in central Illinois.*

Code # and Agency Name*

Code # and Agency Name* Code # and Agency Name*

Please distribute by contribution to the Heart of Illinois United Way’s Community Impact Fund, except for: ____________________
Code # and Agency Name*

*	 PLEASE SEE BACK  
	 FOR INFORMATION.



202	 Alzheimer’s Association, Central IL Chapter
001	 American Red Cross, Central IL Chapter
002	 Arthritis Foundation, Greater IL Chapter
040	 Big Brothers Big Sisters Heart of Illinois
003	 Boy Scouts of America-W.D. Boyce Council
004	 Boys & Girls Clubs of Greater Peoria, Inc.
048	 Cancer Center for Healthy Living, Inc.
005	 G. W. Carver Assoc., Inc.
006	 Catholic Charities, Diocese of Peoria
007	 Center for Prevention of Abuse
008	 Central Illinois FRIENDS of PWA
009	 Children’s Home Assoc. of IL
044	 Children’s Hospital of IL 
	 at OSF Saint Francis Medical Center
228	 Common Place
010	 Community Workshop and Training Center, Inc. 
012	 Creve Coeur Community Center
013	 Crittenton Centers
034	 Easter Seals-UCP
011	 FamilyCore
025	 (Peoria) Friendship House of Christian Service
015	 Girl Scouts of Central Illinois
016	 Goodwill Industries of Central IL
227	 Habitat for Humanity - Greater Peoria Area

COMMUNITY IMPACT FUND

UNITED WAY PARTNER AGENCIESPAYROLL DEDUCTION CALCULATIONS

	 $1.50	 $3.00	 $3.25	 $6.50		  $78
	 $3.00	 $6.00	 $6.50	 $13.00		  $156	
	 $4.50	 $9.00	 $9.75	 $19.50		  $234
	 $6.00	 $12.00	 $13.00	 $26.00		  $312
	 $9.00	 $18.00	 19.50	 $39.00		  $468
	 $12.00	 $24.00	 $26.00	 $52.00		  $624
	 $19.50	 $39.00	 $42.25	 $84.50		  $1014	

I WANT TO GIVE THIS 
MUCH PER WEEK:

PAID EVERY
2 WEEKS

PAID TWICE  
A MONTH PAID

MONTHLY

Since payroll  
deduction makes  

giving easier,  
here are  

suggested 
gifts based  

on your  
pay period.

TOTAL GIFT
26 Pay Periods 24 Pay Periods

The Heart of Illinois United Way does not provide goods or services in whole  
or partial consideration for any contributions made by payroll deduction.

043	 Heartland Community Health Clinic
017	 Henry Community Ambulance Service
188	 Hult Center for Health Education 
018	 Human Service Center
045	 IL Valley Center for Independent Living
019	 Lacon-Sparland Emerg. 52 Ambulance Svc.
020	 Lutheran Social Services of IL
021	 Mental Health Association of IL Valley, Inc.
023	 Neighborhood House Association
024	 PARC
050	 Pearce Community Center
026	 Planned Parenthood of Illinois
027	 Prairie State Legal Services, Inc.
028	 Saint Francis Community Clinic
029	 The Salvation Army
030	 South Side Office of Concern
031	 Tazewell County Resource Centers, Inc.
033	 Tri-County (Peoria) Urban League
036	 We Care, Inc.
037	 Greater Peoria Family YMCA
038	 YWCA Peoria
039	 Youth Service Bureau of IL Valley

Heart of Illinois  
United Way’s Community 

Impact Fund is  
the shortest distance 

between your charitable 
contribution and  

a stronger, safer and 
healthier community.  

 
More than 90 local  

volunteers, from  
diverse segments  
of the community,  

evaluate health and  
human care programs  

to ensure your gift is  
making the greatest  

impact possible in  
four critical areas:  

 youth, families,  
self-reliance  

and health. 

YOUTH 

United Way funded youth programs help youth 
achieve critical academic success and make 
healthy decisions about nutrition, substance 
abuse and relationships.

MENTORING, TUTORING, EDUCATION,  
CHILDCARE & AFTER SCHOOL PROGRAMS

FAMILIES

United Way funded family programs support 
families through emergency assistance and  
services that improve life skills and create a 
positive home environment.

COUNSELING, DISASTER SERVICES, LEGAL  
SERVICES & PARENTING SKILLS

COMMUNITY CLINICS, EXERCISE, THERAPY  
& HOME HEALTH CARE

United Way funded health programs improve 
overall health through access to affordable  
care, education, prevention, treatment  
and support.

SELF-
RELIANCE

United Way funded self-reliance programs  
help individuals build a sustainable level of  
self-sufficiency through improved life skills, 
financial literacy and basic needs.

EMPLOYMENT SERVICES, LIFE SKILLS, HOUSING, 
EDUCATION & FOOD

HEALTH 

When you choose to give to the United Way’s Community Impact Fund, your gift impacts lives throughout central Illinois.


