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THANK YOU!

THANK YOU for your contribution to the United Way. No goods or services were provided in exchange for this contribution. If an agency you designate to is not a qualified 501(c)(3)
tax-exempt organization or if the information is incomplete, we will make every effort to verify the agency. If we are unable to do so or if your restricted gift was less than $100, your
gift will be directed to our Community Fund. Please keep a copy of this form for your tax records. You will also 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. By providing your email address, you are agreeing to receive
electronic communications from United Way of Western Maine. You may unsubscribe at any time.

United Way of Western Maine | P.0. Box 888, Lewiston, ME 04243-0888 | uwwm.org | 207.795.4000




