
Company Name:  ____________________________________________________________________ Number of Employees:  _________________________ 

 

Address:  __________________________________________________________________________ Employees Investing:  ___________________________ 

 

City & Zip:  ________________________________________________________________________ Telephone:  ___________________________________ 

 

Campaign Coordinator:  ________________________________________________________________ E-Mail:  ______________________________________ 

 

CEO/President:  __________________________________________________________________ E-Mail:  ______________________________________ 

_____  Monthly     

_____  Quarterly    

_____  Please have United Way bill  _____  Yes _____  No  :  _______________________________________________ 

            us quarterly.   

                

    

    

    

    

    

    

    

    

   


