REACH OUT A HAND TO ONE AND INFLUENCE THE CONDITION OF ALL

LIVE UNITED..

2009 Campaign Report

United Way
Manitowoc County, Inc.

1. Organization / Company 2. Campaign Coordinator of Organization / Company
Company Name: Name:

Address: Title:

City: State: Zip: E-mail:

Phone: Phone: Date:

3. Total Number of Employees in Organization / Company

4. |s this your final campaign report? oYes oNo
5. Detail of Contributions Enclosed: (Do not include any previously reported pledges)
Number of Payment
Type of Contribution Donors | Total Amount Pledged = Enclosed + Amount Due

A) Cash and Checks

B) Credit Cards

C) Direct Bill

D) Payroll Deductions

E) Employee Total
(Add lines A thru D)

F) Corporate Contribution
(Enclose pledge card)

G) Special Event Funds

H) GRAND TOTAL
(Add lines E thru G)

6. Date the payroll deduction will begin for this 2009 campaign:

Payroll deductions will be submitted to United Way on the following basis: o Weekly o Monthly o Quarterly

7. Prepared by: Phone:
Signature: E-mail:
8. Picked up by: (United Way Staff or Volunteer): Date:

PLEASE RETURN IN ENVELOPE JACKET:
ALL WHITE COPIES OF PLEDGE FORMS WITH CASH AND CHECK DONATIONS ATTACHED.
PLEASE CONTACT UNITED WAY FOR PICK-UP IMMEDIATELY UPON FINISHING YOUR CAMPAIGN.

THANK YOU!

1704 Memorial Drive « Manitowoc, Wl 54220-1440 « 920-682-8888  Fax 920-682-8889
E-mail: info@unitedwaymanitowoc.org « Website: www.unitedwaymanitowoc.org




