GAMPAIGN REPORTING ENVELOPE @) INTEDWAY  ghe,

L, Lincoln and

Please complete all sections in full. > Lancaster County o

combined health
agencies drive

‘I/

COMPANY INFORMATION (ecease prinm)

Company Name:

3/

U Corporate pledge form enclosed U Corporate pledge form previously submitted
UPayment enclosed W Payment already sent U Payment will be sent at a later date

Address: City: State: Zip:
Phone: ( ) Fax: ( ) Number of Employees:
Number of payroll deductions per year (Check all that apply): Q12 024 026 W52 UOther
Our company allows employees to choose alternate number of deductions: UYes UNo
/
GOMPANY GONTACT INFORMATION
Employee Campaign Coordinator:
Phone: ( ) Ext: Email:
Signature: Date:
Payroll Contact: Phone: ( ) Ext:
Email: Payroll Deduction Start Date:
(Required)
EMPLOYEE PLEDGES IN THIS ENVELOPE
Number of Donors Total Amount Billing start date for payroll deduction:
Payroll Deduction: S U One-Time USemi-Annually U Quarterly L Monthly
Cash: )
Check: S Billing Address:
Credit Card Now: S
Credit Card Later. S City: State: Zip:
Bill Me: )
Special Event: N/A 5 U This envelope contains non-Lancaster
Total Employee Pledges: S County pledge forms
/
CORPORATE PLEDGE
S (SIGNED CORPORATE PLEDGE FORM REQUIRED)

U Bill us for corporate pledge: Start Date: U One-Time USemi-Annually O Quarterly U Monthly
Billing Address: City: State: Zip:
-
United Way of Lincoln and Lancaster County Account #: __ UW Rep: Date:

6900 Van Dorn St, Ste. 24, Lincoln, NE 68506

4024417700 | unitedwaylincoln.org

Envelope# _____ Logged by: Date:




