United Way of United 2
Dutchess County Way X

[COMPANY NAME:
[This is a Partial Report: [This is a Final Report: [Sheet #:
PLEASE DO NOT LIST GIFTS PREVIOUSLY REPORTED
Please check one:
Payment
Community | Enclosed(Cash, To Be Collected To Be Billed By
Last Name First Name Total Fund Total Check) By Employer United Way
1 [ 1] ] [ 1]
2 ] [ ] ]
3 ] [] ]
4 [ 1] ] [ 1]
5 ] [] ]
6 [ 1] ] [ 1]
7 [ ] [] (]
8 [ 1] ] [ 1]
9 [ ] [] (]
10 [ 1] ] [ 1]
11 [ ] [] ]
12 [ 1] ] [ 1]
13 [ ] [] ]
14 [ 1] ] [ 1]
15 [ ] [] ]
16 [ 1] ] [ 1]
17 [ ] [] ]
18 [ 1] ] [ 1]
19 [ ] [] ]
20 [ 1] ] [ 1]
21 ] ] []
22 [ 1] ] [ 1]
23 [ ] [] ]
24 [ 1] ] [ 1]
25 ] [] ]
TOTAL THIS SHEET

Please return original in United Way Report Envelope. Make copy for your files.
Use additional sheets as needed. Total all sheets on front of Report Envelope.



