
Submittor:
Full Name: ________________________________________________________  Job Title: ________________________________________

Employer:  _________________________________________________________ Department: _____________________________________

Amount:  __________________________________________________________ Date: ___________________________________________   

Special Event Name/Location:  ____________________________________________________  Event Date:  _________________________

Signature:  __________________________________________________________________________________________________________

Cash Donation Tracking Receipt
(This is not for tax purposes)

P.O. Box 1576
Baltimore, MD 21203-1576
T 410.547.8000
F 410.547.8289
www.uwcm.org

White Copy - United Way          Canary Copy - Donor

Received by:

Full Name: ________________________________________________________  Department: _____________________________________

Signature:  _______________________________________________________________________ Date: ______________________________

Notes: 

Thank you!


