
United Way of

Jackson County

$______FROM MY PAYCHECK PER PAY PERIOD FOR 12 MONTHS

(Minimum of $2.00 deducted per pay period)    United Way of Jackson County

A ONE-TIME DONATION BY CHECK OR CASH IN THE AMOUNT OF $_______

United Way of Jackson County - A Proud Member of United Way of America and United Way of Texas!
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UNITED WAY OF JACKSON COUNTY              

P.O. Box 120                                                

Edna, Texas 77957
THANK YOU FOR CARING

FOR YOUR RECORDS
Business Name:        __________________________________ Name:______________________________ THANK YOU
Resident County:    ____________________________________ SS#:________________________________ FOR CARING!

YES! I WANT TO HELP PEOPLE IN MY COMMUNITY WHO NEED ASSISTANCE BY GIVING TO THE

UNITED WAY.  I AM AUTHORIZING THE FOLLOWING PAYROLL DEDUCTION:

United Way Gift

$__________________

Date ________________

NOTHING HAS BEEN GIVEN IN RETURN FOR THIS 

CONTRIBUTIONSIGNATURE:_______________________________________ DATE:__________________

DONATIONS WILL BE DISTRIBUTED UPON COUNTY OF RESIDENCE
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