DESIGNATION INFORMATION -
Name: 7zo:2\ Head of the Lakes
< UNITED WAY

Address:

Please release my name and
. . address to the designated
City: State: - agency or United Way for
an acknowledgment.

Phone: Email: Do NOT release my name

and address.

Area of Ashland & Bayfield Counties Greater Duluth Area
Greatest Need Lake & Cook Counties Superior - Douglas County

DESIGNATION OPTION

I would like my gift to be designated between this/these funded partners or other United Way. If Head of the Lakes United Way

(HLUW) has any questions about your
designation, you will be contacteq
Head of the Lakes United Way: dress 1 you can not e contacted
Funded Partner: HLUW 1o drec your it i the ares.
Funded Partner: Sﬁﬁ;’iﬁfﬁ&”ﬁi‘ﬂ;e'lLO%VU?ZZﬁfé.h ‘
Other United Way: have been giver 13 he danar rom

HLUW in return for this contribution.

DESIGNATED TOTAL Designationg will be subject to an
ANNUAL GIFT TOTAL 14% processing fee.
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Authorized Signature:

RN [N EUSE 314 W Superior St. # 750 Duluth, MN 55802 | 218-726-4770 | www.hlunitedway.org/donate THANK YOU!
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