
Organization Name: _________________________________________________________________________________

Coordinator: __________________________________________________  Phone Number:  ______________________
Enclose copies of all completed $500+ pledge forms.  Forward original 
payroll deduction pledge forms to your payroll department.

Workplace Coordinator Signature______________________________________________  Date___________

Return white copy to United Way in the report envelope. Retain yellow copy for your records.

Campaign Listing Sheet
$500+ Contributors

Account Number ____________________/______

Campaign Year __________________________

LE_________ Staff_________ Audit_____

For United Way Use Only
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