
United Way of Norman Campaign Report 
LIVE UNITED 
United ffl) 

Way -,,_ 
570 24th Ave. NW, Ste. 110 
Norman, OK 73069 
Phone: 405.329.2025 
unitedwaynorman.org 

Company Name: _________________ _ 

Total Number of Employees at Company: _______ _ 

0 Payroll Contact Name: ______ _ _____ Email:. ___ _ _ ______ Phone: ______ 

Payroll billing address: __________________________ _ _ _____ _ 
dZip Code 

Date that payroll deductions begin: ___ _ ___ _ 

How many pay periods in your year: 012 D24 026 D52 

Pledge reminders will NOT be sent unless checked: D Monthly D Other: ______________ _ 

f) Employee Pledge Only

□ FINAL report □ PARTIAL report
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Pledged Payment Enclosed 

Corporate Pledge Only 1$ 1$ 1$ 
We match our employees' contribution: D Dollar per Dollar D .50 per Dollar D Other: 

Comments: 

Corporate Pledge Contact Name: Email: 

Amount Enclosed 
(must be completed) 

Balance Due 

Phone: 

0 Preparer's Printed Name: ________________________ Date: ______ 

Preparer's Email: -----------------------------------

Preparer's Signature: ______ _ _ _ _________ _______ Phone: _____ _ 

UNITED WAY USE ONLY 

Staff Initials: ____________ _ Date: _______ _ 

White Copy - United Way Yellow Copy - Employer 


