
2024-2025  PLEDGE SUMMARY REPORT FORM
LIVE UNITED.

Company Name

Address Check here 
if this is 

final report.

No.of FT Employees

No.of PT Employees

FOR UNITED WAY PURPOSES
UNITED WAY REP:

PERSON PREPARING THIS REPORT

PRINT NAME

PHONE NUMBER

EMAIL ADDRESS

CORPORATE GIFTEMPLOYEE PAYROLL WITHHOLDING 

SEND PAYMENT REMINDER TO:

NAME

PHONE

EMAIL

ADDRESS 

IF A CORPORATE GIFT IS BEING MADE, 

 SEND PAYMENT REMINDER TO:

DO NOT INCLUDE AMOUNTS PREVIOUSLY REPORTED. THIS REPORT SHOULD REFLECT ONLY THE AMOUNTS IN THIS SUBMISSION.

1

2

3

4

5

6

7

8

9

PAYROLL DEDUCTIONS

EMPLOYEE GIFTS N U M B E R 
OF GIFTS    

PAYMENT INCLUDED    
WITH THIS REPORT

NAME

EMAIL

PHONE

FULLY PAID-CASH

FULLY PAID-CHECKS

DIRECT BILLING BY UNITED WAY

CREDIT CARD

CORPORATE GIFT

EMPLOYEE GIFT TOTAL
SUM OF LINES 1-5

SPECIAL EVENTS
BAKE SALE, AUCTIONS, ETC.

GRAND TOTAL
SUM OF LINES 6,7 & 8

PAYROLL REMITTANCE TO UW FOR THIS CAMPAIGN WILL 

BEGIN: ______________________  AND  BE MADE: 

  ONE TIME: MONTHLY  QUARTERLY BIWEEKLY  

$

$ 

$

$

$

$

$

$

$

DATE:

Pledge Entry:

ADDRESS 

IT WILL BE PAID:

ONE TIME____________       MONTHLY       QUARTERLY
____________

DO NOT SEND A PAYMENT REMINDER DO NOT SEND A PAYMENT REMINDER

UW Only RD
  UW Only 
Accounting

Date:

1910 Harrington Drive, Suite A  •  Lancaster, PA 17601  •  717.394.0731 • www.uwlanc.org

Total Pledge

Batch #

ktufares
Business ID
Account #:                        (for UW purposes)


	NAME: 
	PHONE: 
	One Time: 
	NAME_2: 
	PHONE_2: 
	Check Box6#2: Off
	EMAIL: 
	ADDRESS: 
	EMAIL_2: 
	ADDRESS_2: 
	Check Box OT: Off
	Check Box Quarter: Off
	Check Box6: Off
	Check Box MONTH: Off
	Check Box Month 2: Off
	NOEMPREMINDER: Off
	NOCORPREMINDER: Off
	Check Box ONE TIME: Off
	Company Name: 
	name: 
	email: 
	phone: 
	Account #: 
	Company Address: 
	Final Report?: Off
	FT Emp: 
	PT EMP: 
	# of Payroll Gifts: 
	Total Payroll pledge: 
	# of Cash Gifts: 
	total cash pledge: 
	Cash Included: 
	# of Check Gifts: 
	Total check pledge: 
	Check Included: 
	# of Direct Bill gifts: 
	# of Credit Card gifts: 
	total direct bill pledges: 
	total credit card pledges: 
	# of employee gifts: 
	total employee pledges: 
	total employee payment included: 
	# of corp gifts: 
	total corp pledge: 
	corp payment included: 
	# of special event gifts: 
	total special event pledges: 
	special event payments included: 
	total # of gifts: 
	total pledges: 
	total payments included: 
	Begin: 
	One Time Payroll: 


