
 

 

 

 

 

 

Name & Address 
 

Name:___________________________________ 

 

Address:_________________________________ 

 

________________________________________ 

(City, State, Zip) 

 

 

Cash/Check 
 

Enclosed is my cash or check (payable to the “United Way of 

Portage County”) in the amount of $___________________ 

 

 

Invoice 
Bill me $__________    monthly   quarterly  
                                      (please select one) 

for a yearly total of $____________ 

 

Billing address: (if different from above) 

 

________________________________________________ 
 

Credit Card 
 

If you would like to pay by credit card, please provide the 

following information and a representative from the United 

Way of Portage County will contact you for your credit card 

information and process your payment. 

 

Phone number __________________  Amount __________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Designation of Contribution 
You may designate all or a portion of your contribution to one 

or more of the following areas. If no designation is made, 

community members and the United Way Board of Directors 

will allocate your gift: 

 

For Portage County contributions only 
 Designation category                  Amount 

Community Fund of United Way of Portage 

County (an unrestricted gift for vital health and 

Human services in Portage County)                                                    ________ 

 

 

 

___ 211 Portage 

___ Center of Hope 

___ Clothing Center 

___ Freedom House 

___ Kent Social Services 

___ Miller community House 

___ Town Hall II 

           Contribution to a different United Way 

United Way Services of Geauga County_______________ 

United Way of Ashtabula County____________________ 

United Way of Trumbull County_____________________ 

United Way of Southern Columbiana Cty______________ 

United Way of Northern Columbiana Cty______________ 

United Way of Tuscarawas County___________________ 

United Way of Greater Stark County_________________ 

Contribution to a qualified agency 
(501(c)(3) nonprofit agency) 

 
Agency name & address:   Amount: 

 

 
 
United Way will verify this status with the agency you specify to protect the tax 

deductibility of your designation. Feel free to call us at 330-297-1424 if you are unsure 

whether or not an organization is tax-exempt and meets the standards of IRS Section 

501(c)(3). Designations made to an agency that does not have 501(c)(3) status will be 

redirected to the Community Fund of United Way. 

Return this form to Peta Denno, V P Finance 

and Administration, Second Floor Library, P.O. 

Box 5190, Kent, OH  44242 or fax to 330-672-

2190 or scan to pdenno@kent.edu  

UNITED WAY CAMPAIGN 2018-2019 

4-2015 

  I wish to remain anonymous 

EMERITI & RETIREE CAMPAIGN 

If you are unsure of 

where you would 

like your United 

Way donation to 

go, consider 

designating it to 

one of the 
following agencies 

that directly benefit 
our students in 

need. 

Important note: We want to process your gift correctly so 

please fill out this form with care. All gifts will be forwarded as 

specified by you, the contributor, after a deduction for 

administrative costs. Because of the generous contributions of 

people like you, United Way of Portage County has been 

effective and successful in helping residents in our community 

for more than 70 years.  Thank you for caring! 

 

mailto:pdenno@kent.edu

