| Y,,_\ UnitedWay 20 CAMPAIGN DONATION REPORT ENVELOPE

Thunder Bay —_—

Company: Employee Campaign Chair:
Telephone: o
Address: Payroll Contact Name:
Email/Telephone:
Campaign Type Annual Continuous |:| National
paDNow | PADNow | National | payroll INSTALLMENTS
DONOR’S NAME Cash/Chq | Credit PAID NOW | Deduction ] . }
cash/Chq/cc Credit Card Direct Debit
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
Employee Donation Totals | $ $ $ $ $ $
OFFICE USE ONLY Employee Giving Total| $

Designations Yes No Corporate Employee Match $

Volunteer Opportunity Yes No Invoice Required? Yes No

Presentation Yes No Corporate Donation $

B Preake SR Invoice Required? Yes Fn_l No

Retirees Since Last Yes No # .

Campaign Special Events Total $

Leaders of the Way Yes No #_ (please include list in envelope)

AndariD#: GRAND TOTAL | ¢

Staff Initials: _ Date:_ (donations, corporate, events)

EMPLOYEE CONTRIBUTION FORMS: Bottom portion to workplace payroll office. Top portion return to United Way with cash/ cheques to:
United Way of Thunder Bay 1085 Carrick Street, Upper Level, Thunder Bay, ON P7B 6L9
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