
  I hereby authorize my Employer to deduct  
 
 
 
 
Per pay period   Fortnightly   Weekly   Monthly 

Employer’s Name:  

Employee’s Name: 

Unit/Section/Division_ 

Email Address  

I want my donation to support projects in: 
 

 UWJ/PSOJ Covid-19        Health        Education 
 
 Youth Programme            Community Development 

 
 
Signature____________________   Date________________ 
 

Card #: 

  
   The Private Sector Organisation 
of Jamaica has launched a Covid-
19 Response Fund.The Fund is a 
multi-sectoral, private, public and 
social services initiative .The 
United Way of Jamaica (UWJ) is 
one of the partners with 
responsibility for fund 
management and fundraising. 
 
   The Fund will be targeting two 
critical areas – food security and 
health services. 
 
Your donation will go directly to 
this Covid-19 Response Fund. 

WORKPLACE PHILANTHROPY  
PROGRAMME 

$                     .00 

(amount in words) 
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