CANMPAIGN REPORT Account No. Division Code Envelope Number

Agency Name and Address C@mhined rederal

Campaign
2515 Canal Street

New Orleans, LA 70119
504-822-5540

THI is:
Total Number Employed ....... P S reportis
Partial [ ]
Number of Military Personnel Employed. . .................... ]
Final |:]
Number of Civilian Personnel Employed. .....................
Number of Postal Personnel Employed. .. .......... ... . L.
CASH CHECKS PAYROLL DEDUCTION GRAND TOTAL
Pledge Cards Enclosed Pledge Cards Enclosed Signed Pledge Cards Cash, Check & Payroll

To Your Payrolt Dept.
# OF GIFTS AMOUNT # OF GIFTS AMOUNT # OF GIFTS AMOUNT #OF GIFTS AMOUNT

SPECIAL
CONTRIBUTION EVENTS
TOTAL AMOUNT
Coordinator Signature Date
Coordinator Email:
Loan Executive Signature Date

Agency Coordinator keeps last copy. Return others intact.

Deposit Date Data Entry Date
FOR VERIFICATION ONLY
Deposit: Bank 3
Verifier N
Date By






