State Employees' Charitable Campaign
Pledge Listing Sheet - Total Payroll Deduction

Prepared by:

Phone #:

State Dept.: Division:

Address:

City: DE ZIP:
Date:

Please print clearly and legibly.

Number of Pay

Total Gif
Periods otal Gift

Name of Contributor Amount per Pay

26

26

26

26

26

26

26

26
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26

26
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26
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Prepared by:

State Employees' Charitable Campaign
Pledge Listing Sheet - Total Cash & Checks

Phone #:

State Dept.:

Division:

Address:

City:

DE

ZIP:

Date:

Please print clearly and legibly.

Name of Contributor Cash

Check

Total Gift

TOTAL
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Special Events Report

Prepared by:

State Employees' Charitable Campaign

Phone #:

State Dept.: Division:

Address:

City: DE ZIP:
Date:

Please print clearly and legibly.

Description of Event Total Cash Total Checks Total Gift
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $

TOTAL




