
  1 Current total # of employees Total Pledged Payment Enclosed

  2 Corporate Gift

  3 Employee Giving Summary Total # Donors

a Checks/Cash (Fully Paid) - Enclose checks and Pledge Cards

b Credit Card

c Direct Bill - $50 minimum. Enclosed Pledge Cards.
Signatures and addresses required. 

d Payroll Deductions - Please enclose a copy of Pledge Card.
Individual pledge cards must be retained by your payroll department. 

 4 Special Events- Please combine all cash gifts into a single 
check.

 5 Total

   
  This Report is:		  Partial 	 Final 		 Additional

CAMPAIGN PLEDGE REPORT ENVELOPE

   IMPORTANT INSTRUCTIONS FOR COORDINATOR
	  Check the parital box if additional contributions are to be made or the final box if no additional reports will follow. 
	  Provide information on current number of employees. (Line 1)
	  Enter pledge amounts and payment amounts on lines 2-4, if applicable.  All contributions are totaled on line 5.
	  Enclose ALL Pledge Cards including, if applicable:
		   Corporate Pledge Card and payment. (Line 2)
		   Individual Pledge Cards with payments attached. (Line 3A)
		   Pledge Cards requesting credit card billing ($50 minimum). (Line 3B)
		   Pledge Cards requesting direct billing ($50 minimum). (Line 3C)
		   Payroll deduction Pledge Cards including annual amount. (Line 3D)
		   Special Events have no pledge cards.  Enter amount raised/enclosed on line 4.
	  For acknowledgement purposes please provide donor names, addresses, and gift amount in electronic format.  
		  You can email an Excel file to campaign@unitedwayrrv.org or contact United Way for a template.
	  Enclose completed Leadership Giving Report Form, if applicable. 
	  Enclose completed Designate Your Gift card ($50 min) with pledge card attached, if applicable.
	  Enclose Rainbow Award Nomination, if applicable.
	  Sign and date report. Please provide your contact information.
	  Make a copy of envelope for your records.

     If you have any questions or need assistance in completing this form, call United Way at 815.968.5400.

X_________________________________________________________________________        __________________
   Authorized Signature                                                          		  Printed Name                                               		  Date

   __________________________________________            ____________________         ________________________
   Title                                                                                            		    Phone                              		    Fax

   __________________________________________
   Email                                                       

DO NOT MAIL THIS ENVELOPE  When complete, please 
give this envelope to your Campaign Ambassador OR deliver it to 
the United Way office, 612 North Main Street, Suite 300, Rockford, IL 
61103 (Associated Bank Building) OR call United Way’s Campaign 
Department 815.968.5400 to arrange pick up.

Organization Name: 

Organization Address:

Account Number:

BILLING

Please bill my 
organization for 
pledges:

 Monthly

 Quarterly

 Do Not Bill

If not specified, corporate 
gifts will be billed quarterly 
and indviduals will be billed 
monthly. 



FOR INTERNAL USE ONLY

THANK YOU

 RDM 	 1.	 FACE ENTERED

 RDM	 2.	 VERIFY IF PARTIAL/FINAL/ADDITIONAL

 RDM  	 3.        	UPDATE/ENTER # OF EMPLOYEES/DONORS                                                                                                                       

 RDM  	 4.        	VERIFY ECC/CEO CONTACT NAME IN ANDAR                                                                                   

 RDM  	 5.        	ENTER CAMPAIGN NOTES IN ANDAR, IF APPLICABLE                                                                                         

 RDM 	 6.        	ROUTE ENVELOPE TO FC                                                                                                             

 FC      	7.	 ENTER CORP GIFT PLEDGE/PAYMENT                                                                                            

 FC                                        SELECT BILLING SCHEDULE                                                                                    

 FC     	 8.	 ENTER FULLY PAID GIFTS/BATCH TRANSACTION                                                                           

 FC     	 9.	 ENTER DIRECT BILL                                           

 FC   	 10.	 CREDIT CARDS (FULLY PD)

 FC                                       PROCESS ON AUTHORIZE.NET

 FC    	 11.	 ENTER PAYROLL DEDUCTIONS/BATCH TRANSACTION

 FC                                       SELECT BILLING SCHEDULE

 FC    	 12.	 ENTER SPECIAL EVENTS

 FC    	 13.	 PHOTOCOPY CHECKS AND OTHER DOCUMENTS

 FC    	 14.	 RECORD DEPOSIT/FORWARD CHKS TO FINANCE OFFICE

 FC    	 15.	 CLOSE ENVELOPE

 FC    	 16.	 ROUTE ENVELOPE TO DM

 DM   	 17.	 VERIFY DONOR NAME/ADDRESS/EMAIL

 DM   	 18.	 VERIFY DONOR ACKNOWLEDGEMENT FLAGS

 DM   	 19.	 VERIFY LEADER STATUS

 DM   	 20.	 VERIFY LEADER/ROSER NAME/ANONYMOUS

 DM   	 21.	 PHOTOCOPY LEADERSHIP REPORT FORM 

 DM   	 22.	 ROUTE ENVELOPE TO FC

 FC    	 23.	 BATCH BREAKDOWN

 FC    	 24.	 DESIGNATIONS/RELEASE INFO FLAGS

 FC    	 25.	 CLOSE ENVELOPE

ENVELOPE ROUTING SLIP
ENVELOPE # ____________________

2M-0709


