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Site Rep Weekly Report

Representative’s Name ____________________________________________
Representative’s Signature___________________________ Date _________


Department 
   __________________________ Telephone________________
Please circle the week you are submitting:

	Week
	Period
	Due

	1
	September 4-5
	September 5

	2
	September 9-12
	September 12 

	3
	September 15-19
	September 19 

	4
	September 22-26 
	September 26

	5
	September 29- October 3
	October 3 

	6
	October 6-10
	October 10

	7
	October 13-17
	October 17

	8
	October 20-24
	October 24

	9
	October 27-November 31
	October 31


	           Type of Gift 
	             Total Count  
	            Total Amount

	( Payroll Deductions
	
	

	( Check/Cash
	
	

	( Credit Card
	
	

	     Total for Department
	
	


Instructions:
1. Verify pledge forms for completion/legibility and sort into departments. 

2. Complete this form for each site/department.  

3. Enter the total pledge counts and amounts for each donation type in the proper row categories and total pledges.  Please include Candy Gram, raffle, and Fun Days money in separate envelopes and return them with this weekly report every Friday.
4. Sign the form and enter your telephone number and date of completion.

5. Circle the week you are submitting this report for.

6. Send weekly report form and individual pledge forms in an envelope to: 

           Auditor’s Office  
Attn: Linda Lucas/Charitable Giving Campaign

PLEASE NOTE:  Payroll deductions are for the entire year. 

