
Audit

1458 Fifth Street NW, PO Box 525
New Philadelphia, Ohio 44663
(330) 343-7772
uwtc@neohio.twcbc.com
www.tuscunitedway.org

___Quarterly  ___Semi-Annually  ___Annually

___Quarterly  ___Semi-Annually  ___Annually

OTHER____________________________

Preparer's Name ______________________________________
                                                           (Please Print)

Title _________________________________________________

Signature ____________________________________________

Phone # ______________________________________________

Current # of Full-Time Employees _________

Current # of Part-Time Employees _________

Date ___________________________________________

EMPLOYEE DONATIONS # of Employees
Contributing

Total Amount 
Pledged

Amount 
Enclosed

Balance 
Due

CASH/CHECK DONATIONS PAID IN 
FULL(Enclose UW copy of pledge cards
& payments)
CREDIT CARD PLEDGE
(Enclose UW copy of pledge cards)

PAYROLL DEDUCTION PLEDGES
(Enclose UW copy of pledge cards & any 
initial payments)

DIRECT BILLING PLEDGES
(Enclose UW copy of pledge cards & any 
initial payments)

A.  TOTAL ALL EMPLOYEE 
     DONATIONS


