United Way of Greater Saint John Inc. Employee O Interim Results
61 Union Street, 2" Floor

Saint JOhn, NB E2L 1A2 Campalgn O Final Results
Telephone: 658-1212 Results
Fax: 633-7724 :
PI | .
Email: sj.unitedway(@nb.aibn.com (anZTz?u?r:r:seftsﬂlm For Office Use.
Charitable Registration No. with all donorforms 0O New
119278190 RR0001 anddonations) Number:
) Corrections: If any of the information to the left is
(Please type/print) incorrect please indicate updated information here.
L Name
Address Address
Postal Code Phone Postal Code Phone

This information will be used to update our records and plan for future campaigns.
Please help us by completing this form as accurately as possible.

Contributions Breakdown

Employee Amount $ Contributed
No. of No. of Payroll Credit Cash Cheque Sub-total | Office
Employees | Participants | Deductions | Card Use
Sub-totals $0.00
Special
Events $0.00
TOTAL $ 0.00

Payment and Receipting Preferences

Cash, Cheque
or Credit Card: O Receipts will be issued by United Way

Payroll Deduction: O Donations will be shown on T-4 Slips issued by your company
or: (O Tax receipts issued by United Way (list of donors and amounts to be provided by your company)

Donations to be remitted: (OMonthly Quarterly (Other
Date of First payment:

Payroll Clerk Employee Campaign Coordinator

Union Local

Signature of Authorization Title Date

] (R

Seenextpageto list namesf EverydayHeroes, PartneraandLeaders
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See next page to list names of Everyday Heroes," Partners and Leaders.
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with all donor forms
and donations)


We want to thank you!

Everyday Hero/Partner/Leader

Please list below the names of Everyday Heroes ($365), Partners (3500+),

Leaders ($1,000+) in your organization.

Name

O Everyday hero
O Everyday hero
O Everyday hero
O Everyday hero
O Everyday hero
O Everyday hero
O Everyday hero
O Everyday hero
O Everyday hero
O Everyday hero
O Everyday hero
O Everyday hero

O Partner
O Partner
O Partner
O Partner
O Partner
O Partner
O Partner
O Partner
O Partner
O Partner
O Partner
O Partner

O0000O0O0OO0O000O

Leader
Leader
Leader
Leader
Leader
Leader
Leader
Leader
Leader
Leader
Leader

Leader

(Pleasecomplete,

m PRINT print andreturn

this form with all

The United Way will do its utmost to forward designations to other registered charitable donorformsand

organizations at the addresses provided by the donor. If, after six months of careful

donations.)

investigation, the intended recipients cannot be located, the designations will be deposited to
the community fund of the United Way of Greater Saint John and used accordingly.

Centraide — United Way fera tout en son pouvoir pour acheminer les désignations, a 1’adresse
fournie par le donateur, aux autres oeuvres de bienfaisance enregistrées. Aprés six mois
d’enquéte approfondie, s’il est impossible de joindre les bénéficiaries prévus, les désignations
seront déposées a la caisse de bienfaisance de la filiale de Centraide — United Way a Saint

John, et seront utilisées a bon escient et selon les circonstances.

Thank Yoy
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