REPORT FORM

An electronic version of this form can be found at
uwsme.org/campaign

Organization:

Person Completing Report:

Date:

Page: ____ of:

Please print legibly. Contents must match envelope summary.

For United Way Use

Account #

EMPLOYEE NAME
(Please print)

CASH/CHECK

DIRECT BILL
($25 min.)

PAYROLL
DEDUCTION
(Annual)

TOTAL PLEDGE
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TOTAL (This Page)
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