U“%Sj‘} Pledge Summary Sheet

Please list below all contributions including payroll deductions, cash pledges and those pledges to be paid directly to
the United Way by the contributor.

PLEASE RETURN A COPY OF THIS REPORT, ALONG WITH YOUR CAMPAIGN ENVELOPE AND TOP COPY OF
| EMPLOYEE PLEDGE FORMS. (PLEASE DO NOT INCLUDE CONTRIBUTIONS PREVIOUSLY REPORTED.)

Firm Name & Position of Person Handling

Address Payroll Deductions

P.O. Box Phone No. Payroll Deductions Begin 20
Total No. Employed by Firm Division Remitted Monthly Quarterly

Total No. of Contributions

(IF POSSIBLE, FLEASE TYPE)

BALANCE TO BE COLLECTED BY: FOR OFFICE USE ONLY:
NAME OF CONTRIBUTOR TOTAL CASH PAYROLL DIRECT BILLING ADDRESS REMIT: A
AMOUNT PAID DEDUCTION BY SA
PLEDGED NOw BY EMPLOYER UNITED WAY Q.&M.
BUSINESS PLEDGE
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