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State of Kansas Employee Charitable Campaign

REPORT ENVELOPE

Return to your Community Health Charities representative by November 2, 2007 

Coordinator_____________________________Department____________________________
Address________________________________ Phone_________________________________

City, Zip________________________________Emial_________________________________
CAMPAIGN SUMMARY

	Information for this Envelope
	# of Donors
	Gift Amount
	Pledged

	Payroll Deduction 
	
	
	

	Cash and/or Checks
	
	
	

	TOTAL
	
	
	


___________________________________


______________________________

(Person completing Report) Please Print


Signature

Date ______________________________


Title__________________________

Instructions

1. Employee returns State Agency (White Copy) and CHC (Yellow Copy) to department coordinator.

2. Pledge Card must have a Total Annual Contributions Amount.

3. State Agency (White Copy) to department payroll for input into SHARP and file.

4. CHC (Yellow Copy) staple check and/or cash to each donor’s pledge card.

5. Insert CHC (Yellow Copy) in Report Envelope and contact CHC representative for pick-up.
Your CHC Representative:
Jenny Shipman  316-305-3546  chcjs@crn.org
THANK YOU!

