
$ 

2008/2009 

of Ashtabula County 

Employer:________________________________ 
 

Address: ________________________________ 
 

________________________________________ 

Preparer's Name:__________________________ 
 

Title:  ___________________________________ 
 

Phone: ________________ Fax: _____________ 
 

E-mail: __________________________________ 
 

This is a:    ___  Partial Report     ___  Final Report       

Please Bill Us For Payroll Deduction Employee Pledges:  ____ Monthly   ____ Quarterly  

 EMPLOYEE PLEDGES ONLY PLEASE 

$ $ 

$ 

$ 

Total 
Contributions 

SPECIAL EVENTS 
-Enclose cash, checks or billing instructions 

DIRECT BILLING PLEDGES 
-Enclose white copies of pledge form 
-Company should retain yellow copies 

PAYROLL DEDUCTION PLEDGES 
-Enclose white copies of pledge forms 
-Company should retain yellow copies 

CASH / CHECK DONATIONS  
-Enclose white copies of pledge forms 
-Enclose cash and checks 
-Company should retain yellow copies 

Number of 
Contributors 

CREDIT CARD PLEDGES 
-Enclose white copies of pledge forms 
-Company should retain yellow copies 

 Amount  
Enclosed 

Balance 
Due 

TOTALS 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

Total Number Of Employees 
In Your Firm: 
 

   ________________                                                                  

LIVE UNITED 

2801 C Court   Ashtabula, OH  44004     Phone:  998-4141   Fax:  992-5535  uw@suite224.net 


