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Thank you for contributing to the United Way campaign. No goods or services were provided in exchange for this contribution. 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 with your tax 
advisor for more information. Contact us with questions at: (907) 463-5530; 3225 Hospital Drive, Ste. 106, Juneau, AK 99801; or www.unitedwayseak.org.
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