
$   _______________

Please invest my donation into UWNL’s Community  
Fund, where it will have the greatest impact in NL.  
(UWNL has three focus areas: All that Kids Can Be;  
Poverty to Possibility; Healthy People, Strong  
Communities)

I would like to donate to another registered charity.  
(Please visit CRA to get the charity number) $  ________________

Name of Charity _______________________________________________

Charitable Registration Number ___________________________________

Please accept my cheque 
payable to United Way NL

Please use my credit card

Monthly donation of $  
ONE TIME donation of $

Date ___________________________

Please email this form to info@nl.unitedway.ca or mail 
to 39 Pippy Place, Suite 1D St. John’s, NL A1B 3X2

Name __________________________ 

Address________________________

City ___________________________ 

Province_______________________

Telephone_______________________ 

Email___________________________

Signature  _______________________

Expiry      _____   _____

CVV           ______

 Visa     Mastercard     AMEX
Card Number ________________________

Cardholder Name _____________________

UWNL does not share your personal
 information with 3rd parties

mailto:info@nl.unitedway.ca
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