
UNITED WAY CAMPAIGN REPORT
  468 S. Seguin  Suite 403 Post Office Box 310614   New Braunfels, Tx 78131   830-620-7760

COMPANY NAME:

Address/ZIP CODE:

DO NOT INCLUDE AMOUNTS PREVIOULY REPORTED.  THIS REPORT SHOULD REFLECT ONLY THE AMOUNTS IN THIS SUBMISSION.

EMPLOYEE GIFTS NUMBER OF TOTAL PLEDGE  AMOUNT PAID
GIFTS

1 PAYROLL DEDUCTIONS  $  $
Begin Date :____________ End Date:____________ # Employees Participating: ____________

2 FULLY PAID - CASH/CHECKS  $   $
3 EMPLOYEE GIFT TOTAL  $  $

   (SUM LINE 1 & 2)

4 CORPORATE GIFT  $  $  
5 SPECIAL EVENTS -

IN-KIND CONTRIBUTIONS, AUCTION, ETC.

6 GRAND TOTAL $
  (SUM LINES 3,4,& 5)

BILLING ARRANGEMENTS
CORPORATE GIFT EMPLOYEE PAYROLL DEDUCTION PLEDGE

% OR PAYROLL MATCHING AMOUNT WE AUTHORIZE UNITED WAY TO BILL US
IF NOT PAID IN FULL, WE AUTHORIZE XXXX MONTHL  QUARTERLY
UNITED WAY TO BILL US

MAILING ADDRESS (IF DIFFERENT)
MONTHLY QUARTERLY TO ATTENTION OF:

NO. OF CURRENT EMPLOYEES APPROVED BY COMPANY CAMPAIGN MANAGER
SIGNATURE PHONE NO.
DATE  
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