. CAMPAIGN REPORT ENVELOPE
)
g Questions? Call your United Way Representative
18 757-229-2222
% Company Name:
< : NP _
3 8 o ompany Address:
B < £
S 2 S Campaign Coordinator Name:
Total # of Employees in organization:

**MANDATORY** PAYROLL CONTACT INFORMATION

Contact Name:

United Way of the Virginia Peninsula

101 York Crossing Road
Yorktown, VA 23692

WWW.UWVp.Org

Phone: Email:

Deadline you need donor upload by:

How would you like to receive pledge payment information?

Payroll Upload Invoice Sent by

Not Needed- using online pledge form

CORPORATE GIFT OPTION

Select one of three options: 3) SEND AN INVOICE S

1) CHECK ENCLOSED $ [CJone Time sill Mo/yr

D Quarterly Bill Starting Mo/yr
2) PAYROLL MATCHING $ OR%

D Monthly Bill Starting Mo/yr

EMPLOYEE DONATIONS

METHOD OF PAYMENT # NUMBER OF PLEDGES $ PLEDGE TOTAL UW use

PAYROLL DEDUCTIONS # $
CASH # S
CHECK # S
CREDIT CARD # S
DIRECT BILL/ BILL ME # S
SUBTOTAL # >
Corporate Gift S

Special Fundraisers/Events S Kindness Cards Needed:

RAND TOTA 5 H
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