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Please do not list gifts previously reported.

Company Name:

This is a Partial Report: This is a Final Report: Sheet #

(Last Name, First Name) Total Community Fund
Total

Payment
Enclosed

(Cash, Check)

To Be
Collected By

Employer

To Be Billed
By United

Way

Please return original in United Way Report Envelope. Make copy for your files.
Use additional sheets as needed. Total all sheets on front of Report Envelope.
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