P.0. Box 248919
Oklahoma City, OK 73106

éhgcg Phone: (405) 236-8441 Cam paign

SCC USE ONLY
Fax: (405) 235-2011
Report Envelope #
Staff Initials: Date:
Staff Initials: Date:
Auditor 1: Auditor 2:
Approved by: Approved by:
TOTAL NUMBER OF EMPLOYEES:
9 Payroll Contact Name: Email: Phone:
How many pay periods in your year: 112 126
@ This is the FINAL report. (] This is a PARTIAL report. []
# of Donors Total Contributions (ﬁqmugtubltc%%;?eigc%
Payroll Deductions................. $ _
(retain pink copy of pledge card for payroll)
Paid Contributions................. $ 5
: $ $
Money from SpecialEvents.....................
(“kiss the pig,” casual day, etc.)
TOTAL. .ottt i e eeeens $ b
(do not include any previous report totals)
@ Number of SCC Giving Clubs Members:  Anniversary Club:
Meridian Club:
Century Club:
Millennium Club:
IMPORTANT! Foraccurate processing, this form must be filled out in its entirety.
« Retain a copy of this form for your files.
Preparer’s Printed Name: Date:
e Preparer’s Email:
Preparer’s Signature: Phone:

SCC USE ONLY
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