Average gap in life expectancy between high and low income individuals: 10 years @

Mower County's quality of life ranks 75th out of 87 Minneosta counties (overall, physical, and mental health)

Adults age 65+ with adisability: 35%  3rd grade students achieving reading standards: 47%

3 and 4 year olds enrolled in preschool: 64%

High school students graduating on time: 76%

Cost-burdened rental households in Mower County: 47% Children under age 6 below the poverty level: 19%

Percent of low-income household earnings spent on transportation: 34%  Households with 0-1 vehicle: 37%

Annual cost for two children in full-time childcare: $10,000 Population without a high school diploma: 13%

Statistics represent greater Mower County. Sources: MN Compass; County Health Rankings
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MY |NFURMAT|0N Please print clearly

First Name Middle Initial Last Name School

Home Address City State Zip

[]Text [ ]Email [ ]Do notcontact me
Preferred Contact Method Cell Phone Number

MY |NVESTMENT Choose one of the following options for your donation method

(J PAYROLL: (J BILLING: (J DIRECT:

| have enclosed a gift for the

Email Address

1 would like the following amount deducted $100 donation total minimum for billing
from my paycheck at the specified frequency: following amount with this form:
| would like to give later. Please bill me
$ One-time on or after February 1 for the following S TUTAL
amount at the specified frequency:
Per pay period
() One-time (J check# — () cash
I am paid on the following schedule (check one):
. . Stock: transfer date
(J Academic year (22 pay periods) D Quarterly C]

uR ¢ Online at www.uwmower.org
* o (all (507) 437-2313

- S ANNUAL TOTAL $ $700 minimm ANNUALTOTAL e Text'UWMOWER' to 41444

(One-time amount OR

P perpga oL (O ONLINE: ACCESS FORM AT WWW.UWMOWER.ORG/APSCAMPAIGN

| hereby authorize my employer to deduct this
amount from my paycheck for the United Way of
Mower County, Inc. to begin after January 1. D My gift is combined with my spouse/partner:

(O calendar year (26 pay periods)

(their name)

Name
() 1would like my gift to remain anonymous. Please do not list my name in giving materials.
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