
CEO/Manager _______________________________________________

Employee Campaign Coordinator (ECC) __________________________

ECC Phone __________________________________________________

ECC Email Address ___________________________________________

Payroll Contact ______________________________________________

Payroll Deduction Start Date ___________________________________

NUMBER OF EMPLOYEES 
Please report the number of employees at your organization so we can accurately report our data and calculate campaign awards.

Full Time: ___________________             Part Time: ____________________             Total:  ____________________

DONATIONS OF TIME
How many volunteers participated in your United Way campaign this year? ____________
Approximately how many volunteer hours were invested in your United Way campaign this year? ___________

351 Oak Street, 
Wisconsin Rapids, WI  54494
715-421-0390

CAMPAIGN REPORT ENVELOPE

Corporate Pledge $

$

$

$

$

$

$ $

$

$

$ $

$

$

$

$

$

# of
Donors

Total
Pledged

Amount
Paid/Included

Balance
Due

Cash & Checks

Employee Payroll Deductions

Bill Me

Personal ACH Withdrawals

Special Events/Fundraisers

TOTALS

Please submit all white copies of pledge forms to United Way; yellow copies to your payroll department.

COMPANY CONTRIBUTIONS 

$ $

Credit Card Payments


