
Message from Heather Walton and Mark Tashea
Thank you for taking the time to consider donating to the 2020 United Way

Community campaign. Your contribution will help Pratt & Whitney Go Beyond in our 

communities and change people’s lives.

Last Name

Enter your 6-digit clock # Example: 0 8 6 6 0 5

1. MY CONTRIBUTION  Payroll Deduction: Go to 1A
(Signature required)

 Same Payroll Deduction As Last Year
(Signature required. Please sign below in Section 1A.)

 No Contribution This Year

All contributions are tax-deductible. Thank you.

1A. Payroll Deduction

Please select only one 

contribution option

(Specify Amount OR Specify Increase)

SIGNATURE: ______________________________

I hereby authorize RaytheonTechnologies, its subsidiaries, divisions or affiliates to deduct from my

pay the amount I have designated.

Thank you for your contribution. Please continue with Section 2.

2. OPTION EMAIL CONFIRMATION AND UPDATES
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Hourly  $

Salary  $

One-Time (January)  $

Employee
Deduction 

Per Payday

Number of

Paydays

Total Annual 

Contribution

X 52 =  $

X 24 =  $

X 1   =  $

, . , .

, . , .

, . , .

I would like to increase my current pledge by ________%

or by $ ________ per pay period in 2021.

To receive an email receipt, please provide a personal email address below.

Personal Email Address: ___________________________________________________________________

 Yes, I would like to receive periodic updates from the United Way on how my contribution is changing lives.

(OVER)

Thank you.

2020 Pratt & Whitney Employee Campaign 
Please enter info onto pdf form and save, OR print form onto paper, fill out and scan. Email completed form to campaign2020@unitedwayinc.org

First Name



3. CHOOSE YOUR UNITED WAY LOCATION (optional)

If you would like your contribution to support lives in a community other than

where you work, please enter that location zip code:

ONLY FOR USE WITHIN FL

4. IMPROVING LIVES THROUGH UNITED WAY

4A. Community Investment

 Yes, I want to find the best way by making the biggest impact locally 

and support all United Way priority areas.

4B. Priority Areas

4C. Other

Specific Agencies (If you would like your contribution to go to a not-for-profit agency recognized as a 501(c)(3) 

organization by the Internal Revenue Service, please supply the following information: No Agency Code Needed)

Thank you.

Name of Nonprofit Organization Code (if known) City  State 

5. RECOGNITION/LEADERSHIP GIVING (select all that apply)

 I want my contact information to be given to the agencies I designated above.

 Rentschler Circle: I have contributed 1% or more of my base pay (1 ½ % for executives) 

 I would like to receive a Rentschler Circle medallion.

 United Way Leadership: I (or I and my household member) have contributed $1,000 or more, including 

company match. If you qualify as a household, please provide the following information:

Household Member Information: Name: _________________________ Company: ______________________________

Contribution: $ __________ (include company match if applicable)

 Preferred Recognition Name: (please print clearly) _____________________________________________

Examples: Mr. & Mrs. Smith, The Jones Family, Sally and Thomas Baker, Tom Jones and Susan Price, etc.

 Anonymous: I prefer that my leadership gift be anonymous.

(Note: if you choose this option, you will still be invited to United Way events.)

________ %

________ %

________ %

________ %

________ %

________ %

________ %

Total = 100%

Total = 100%

I choose to target my gift to one or more of the following priority areas:

Youth Success (Ensure young people graduate high school on time prepared for college and career)

Economic Mobility (Help families get on the pathway to a financially secure future)

Access to Health (Support healthier beginnings and healthier lives)

Basic Needs (Immediate, emergency assistance such as food and shelter)

United Way ALICE Fund (Provide access to quality childcare, job training and healthy food to families in our region

United Way COVID-19 Fund (Provide ongoing to support to individuals and families impacted by COVID-19)

________ %

________ %
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