
Jackson United: Making Miracles Through the Power of Community 
 

TM 

Thank you for your contribution to United Way.  No goods or services were provided in exchange for this contribution.  Please return this form to your campaign coordinator.  For your tax 
records, you will need a copy of your pay stub, W-2 or other employer document showing the amount withheld and paid to a charitable organization.  Consult your tax advisor for more 
information.  
A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION CAN BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING 1-800-HELP-FLA TOLL-FREE WITHIN 
THE STATE. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL OR RECOMMENDATION BY THE STATE. 100% OF CONTRIBUTIONS RECEIVED BY UNITED WAY OF MIAMI-DADE. 
REGISTRATION NUMBER: SC-00630.  
United Way of Miami‐Dade - The Ansin Building, 3250 Southwest Third Avenue, Miami, Florida 33129‐2712, (305) 860‐3000 - www.unitedwaymiami.org 

United Way PL Contribution Form 
Current Information 

Employee Name  Lawson ID  Badge ID  
Cost Code  Department Name  
Job Code  Position Title  
Process Level  Process Level Description  

 

 Register me for the United Way Loyal Contributor Program.  I have been contributing to United Way for _____ years.  
(10 years or more qualifies you as a loyal contributor) 

 

 Want to see how your contribution is making a difference?  Please provide your personal email address so we can show you how 
your contribution is making a difference, and provide opportunities for you to give, advocate and volunteer all year long.      
    

Personal email address:   ________________________________________________________________________________________  

 
Please Choose How You Want To Invest In Your Community 

Option A Option D 
 ADVANCE THE COMMON GOOD. United Way Community Plan.   EDUCATION. Helping children & youth achieve their potential 
  The most powerful way to invest your contribution  A quality early education that leads to school readiness 
  Amount $ ____________  Academic achievement in the classroom   

Option B    Productive and engaged youth   
 INCOME. Promoting financial stability and independence  Amount $ ____________ 

  Job readiness skills training and employment opportunities Option E  
  Permanent and transitional housing  LIMITED TO A SPECIFIC AGENCY. Target your contribution  

  Financial education to increase savings  To another United Way or to a health and human service  
 Amount $ ____________ nonprofit in Miami-Dade (minimum of $100): 

Option C Agency  ________________________________________________  
 HEALTH. Improving people’s health City ____Miami-Dade _____________________________ State  FL  
  Maternal health and infant well-being  Amount $  ___________  
  Healthy children and families   

  Productive older adults 
  Amount $ ____________ 
 
 
     

 This is a one-time gift provided in the method described above. If I leave this box unchecked, it is because I agree to make a long-
term commitment to United Way and authorize this gift to be repeated annually until I provide written notice otherwise. 
 

By this form, I agree to make this contribution and authorize my employer to deduct from my paycheck or United Way to charge my 
credit card until I give written notification otherwise. 
 

 
 _________________________________________________________________________  _________________________________  
Signature Date 

 
Email to Seth Eisinger, HR Project Specialist, seisinger@jhsmiami.org  

My Total One-Time PL (Personal Leave) Hours: 

__________________ Hours 

*Your payroll contribution to a specific agency will be distributed quarterly based on your employer's 
actual rate of payment to United Way. With the exception of designations to United Ways in Florida, 
United Way will retain 1.5% of the designated amount, to offset fundraising and processing expenses. 
There is a $100 minimum for designated funds. Please keep in mind that when you choose to limit your 
gift to a specific agency, you will not receive the benefit of United Way program monitoring. 

mailto:seisinger@jhsmiami.org

