THANKS

FOR ' INSPRITING Campaign Report Form

HOPE FOR A

BETTER United Way
TOMORROW of Yellowstone County
Organization/Firm Name (for Recognition purposes) Parent Company (if Applicable)

Address, City, Zip Code

Total number of employees Number of pay periods per year
Name of Employee Campaign Coordinator Name of Person Completing Report
Phone number Phone number
(1 Final Report (1 Partial Report
EMPLOYEE GIVING

Number Total Amount| Cash/Checks
of Pledge Cards| Contributed Enclosed Balance Due

1 Cash/Check Contributions

2 Payroll Deduction
(retaina copl of each pledge card for payroll dept.

and send one to United Way)

3 "Bill Me"/ ACH requested

4 Special Events -

5 Total Pledge Cards From All Options

OFFICIAL USE ONLY:

Checks received:
Cashreceived: Packet verified by:
Sub Total: Date:

Payroll Deduction:
Direct Billing: Packet entered by:
Special Events: Date:

Total:

United Way of Yellowstone County
P.0. Box 669 e Billings, MT 59103 e Tel 406-252-3839 e Fax 406-252-3830

White— United Way Canary— Company



