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LEADERSHIP GIVING LOG




United Way of Central Georgia





Company_____________________________________ Acct # ____________________

ECC Name ___________________________________________ Date: _____________

United Way Staff Person ___________________________________________________

Instructions: Please take a moment to list all Leadership Givers that are included inside the report envelope and check the box that is appropriate for each. If a gift is to be combined with a spouse, please include the spouse’ name and workplace if known. We thank you for assisting us with this important task!
Please PRINT the following information and check the boxes that apply to each individual:

1._______________________________________________________________________________________________

MS./MR. NAME 



WORK TITLE 


AMOUNT PLEDGED

❑ Combine with spouse _____________________________

2._______________________________________________________________________________________________

MS./MR. NAME



 WORK TITLE


 AMOUNT PLEDGED

❑ Combine with spouse _____________________________

3._______________________________________________________________________________________________

MS./MR. NAME



 WORK TITLE 


AMOUNT PLEDGED

❑ Combine with spouse _____________________________

4._______________________________________________________________________________________________

MS./MR. NAME



 WORK TITLE 


AMOUNT PLEDGED

❑ Combine with spouse _____________________________

5._______________________________________________________________________________________________

MS./MR. NAME



 WORK TITLE 


AMOUNT PLEDGED

❑ Combine with spouse _____________________________

6._______________________________________________________________________________________________

MS./MR. NAME



 WORK TITLE


AMOUNT PLEDGED

❑ Combine with spouse _____________________________
When completed, please attach this report to the outside of the annual campaign report envelope and return to your United Way staff person.
478-745-4732 • www.unitedwaycg.com
PAGE 2 - Leadership Giving Log

7._______________________________________________________________________________________________

MS./MR. NAME



 WORK TITLE


 AMOUNT PLEDGED

❑ Combine with spouse _____________________________

8._______________________________________________________________________________________________

MS./MR. NAME



 WORK TITLE


 AMOUNT PLEDGED

❑ Combine with spouse _____________________________

9._______________________________________________________________________________________________

MS./MR. NAME



 WORK TITLE


 AMOUNT PLEDGED

❑ Combine with spouse _____________________________

10.______________________________________________________________________________________________

MS./MR. NAME



 WORK TITLE 


AMOUNT PLEDGED

❑ Combine with spouse _____________________________

11.______________________________________________________________________________________________

MS./MR. NAME



 WORK TITLE 


AMOUNT PLEDGED

❑ Combine with spouse _____________________________

12.______________________________________________________________________________________________

MS./MR. NAME



 WORK TITLE


 AMOUNT PLEDGED

❑ Combine with spouse _____________________________

13.______________________________________________________________________________________________

MS./MR. NAME



 WORK TITLE 


AMOUNT PLEDGED

❑ Combine with spouse _____________________________

14.______________________________________________________________________________________________

MS./MR. NAME



 WORK TITLE 


AMOUNT PLEDGED

❑ Combine with spouse _____________________________

15.______________________________________________________________________________________________

MS./MR. NAME



 WORK TITLE 


AMOUNT PLEDGED

❑ Combine with spouse _____________________________

16.______________________________________________________________________________________________

MS./MR. NAME



 WORK TITLE


 AMOUNT PLEDGED

❑ Combine with spouse _____________________________

17.______________________________________________________________________________________________

MS./MR. NAME



 WORK TITLE 


AMOUNT PLEDGED

❑ Combine with spouse _____________________________
When completed, please attach this report to the outside of the annual campaign report envelope and return to your United Way staff person.
478-745-4732 • www.unitedwaycg.com
Thank you for investing in what mattersTM
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Thank you for investing in what mattersTM








