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Please complete all sections in full.
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COMPANY INFORMATION (pLeAsE PRINT)

Company Name:

Address: City: State: Zip:

Phone: ( ) Fax: ( ) Number of Employees:

Number of pay periods per year (Check all that apply): Q12 Q24 Q26 Q52 QOther

Our company allows employees to choose alternate number of deductions: QYes QNo

/
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COMPANY CONTACT INFORMATION
Employee Campaign Coordinator:
Phone: ( ) Ext: Email:
Signature: Date:
Payroll Contact: Phone: ( ) Ext:
Email: Payroll Deduction Start Date:
-
4 )
EMPLOYEE PLEDGES IN THIS ENVELOPE
Number of Donors Total Amount Payroll Deduction Billing: Start Date:
Payroll Deduction: $ QOne-Time Q Semi-Annually Q) Quarterly QO Monthly
Cash/Check: $
Credit Card: $ Billing Address:
Bill Me: $
SpeCial Event: $ C|ty State: le
Total Employee Pledges: $
4 A
CORPORATE PLEDGE
$ (PLEASE INCLUDE CORPORATE PLEDGE FORM IF NOT PREVIOUSLY SUBMITTED)
O Payment enclosed 1 Payment already sent 1 Payment will be sent at a later date
O Bill us for corporate pledge: Start Date: O One-Time O Semi-Annually O Quarterly O Monthly
Billing Address: City: State: Zip:
/
UWCCRep:___ DateRec'd:
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