
LIVE UNITED 

United 
Way 

Company/Organization & Address

Billing Address If Different From Above 

EMPLOYEE PLEDGES 
(Please include signed pledge forms for all - addresses 
required for direct bill, credit card & stock gifts) 

Payroll Deduction 
(Retain employer copy of pledge form 
for your payroll department) 

Billing Preference: □Monthly □Quarterly □Do Not Bill 

Other Employee Gifts 

• Fully Paid (Cash or checks)

• Direct Bill

• Credit Card or Stock Gifts

Employee Totals 

Corporate Pledge 

United Way of Portage County 
Campaign Report Envelope 

999 E. Main St., Ravenna, OH 44266 
Phone: (330) 297-1424 • Fax: (330) 296-3813 • www.uwportage.org 

#OF DONORS 

#OF DONORS 

(PLEASE PRINT CLEARLY) 

Prepared by _ _ _ _ _ _ _ __ _ _ _ _ _  _ 

Title ________________ _ 

Phone _______________ _ 

E-mail address. _ _ _ _ _ _ _ __ _ _ _ __

Signature ______________ _

Date. ________________ _

AMOUNT PLEDGED 

AMOUNT PLEDGED 

TOTAL 
CASH/CHECKS ENCLOSED 

(Please enclose signed corporate pledge form) 

Special Event Income:# of special events included _ _  _ 

(Employee+ Corporate+ Special Event) Total 
(Total of this envelope only) 

Please call United Way of Portage County at 330-297-1424 to pick up this completed report envelope. 

Envelope Batch #: ________
___ _

THIS REPORT IS: □ Partial

□ Final
A partial report means your campaign is still in progress. 

Do not include results from any previous partial reports. 

Total Number of Employees 
Include full & part-time employees at your location whether 

contributing or not. If you have multiple locations, 
each location should have a separate envelope. 

For United Wai,i: Use Onli,i: 

Audited by: 

Date: 

Designations Paid Direct 

Fundraising United Way 

Processing United Way 

Total Deposited 
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