
 
 
 

  
 

CFC Keyworker Campaign Report 
 

 
Department_____________________________________   Date _______________ 

 
 
  

 
 

Contribution Enclosed: 
 
Number of Payroll Deduction:    ________   Amount $ ________ 
 
Number of Cash:                          ________   Amount $ ________ 
 
Number of Check:                        ________   Amount $ ________ 
 
Total Number Contributions:   ________   Amount $ ________ 

 
 

 
 
 
 

Please bring this report to your agency CFC Coordinator. 
 


