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ENVELOPE #: ____________________________________________ PROCESSING DATE: _____________________ PROCESSOR INITIALS: _______

Campaign Results Envelope

 NOTE: Please provide hard copies of all pledge forms for processing by River Region United Way.

Company: 

Address: 						    Suite:   Floor: 

City: 						        State:   Zip Code: 

TOTAL NUMBER OF EMPLOYEES IN ORGANIZATION: ____________   

COMPANY INFORMATION

TOTAL ENVELOPE  (Corporate + Employee) $

THANK YOU!
Authorization: The information on the face of this envelope is accurate to the best of my knowledge. I have verified the pledges and 
that the River Region United Way is authorized to issue statements in these amounts.

Preparer’s Name/Date  (Please print) Authorized Signature/Date

CORPORATE PLEDGE SUMMARY
Type of Pledge

Corporate Pledge
Is this pledge matching all or a portion of your employee gifts?

 Yes     No
$

$
$

$

Type of Pledge

Payroll Deduction

Balance to be Paid:

Monthly
 Quarterly
 Date Specific: ____________

Balance Due

# of Donors Balance Due

Employee to be Billed

TOTAL Employee Pledges 
(Payroll Deduction + Employees to be Billed + Employee Credit Card)

COMPANY BILLING INFORMATION

Payroll Contact:   Bill Me:    Monthly    Quarterly

Email: 							   Phone Number:  -   - 

Billing Address: 		  City:  Zip: 

Payroll/Direct Bill Pledges & Credit Cards ONLY Envelope

EMPLOYEE PLEDGE SUMMARY




