The ECM report envelope is used to record all contributions received by the ECM.  Fill out the form completely as illustrated as below:



Total Number of Employees in Your Unit: _________     


Total Number of Employees contacted to Date: ________





Fill in the summary information requested below for those contributions contained in this envelope.  DO NOT include any information previously submitted.


Place all completed pledge cards, cash, and checks in this envelope and deliver to your CFC Specialist.





With your CFC Specialist, validate the contents of this envelope and sign at the bottom. 


Make a copy of the face of this envelope for your records.








We have validated the contents of this envelope and confirm that it contains the cash, checks and payroll deduction amounts reported above.


Keyworker					


ECM 					


CFC Specialist 				


PCFO 					


Date 					





Desert Southwest CFC (#0606)


ECM REPORT ENVELOPE & FORM





THIS REPORT IS:  FIRST 	         ADDITIONAL		 FINAL		 


Agency or Installation 								





Unit Name: 					


Unit Code: 					


ECM: 						


Telephone: 					


E-Mail: 															


ECM Instructions














METHOD OF PAYMENT�
NUMBER OF DONORS�
AMOUNT(S)�
�
U.S. Currency�
donors�
$�
�
Checks�
donors�
$�
�
Payroll Deduction�
donors�
$�
�
Envelope Totals�
Total 


donors�
Total


$�
�



# of CONFIDENTIAL DONATIONS Enclosed (not reported above)�



Total 


donors�
�












STEP 1


Mark if this report envelope is the first envelope turned in, additional envelopes, or the final pledges for your Federal agency.





STEP 2


Complete the number of employees  in your unit/agency and how many people have been contacted to date.  





STEP 3


Make sure this ENTIRE top section is completed accurately.








STEP 4


Provide a specific breakdown of pledges contained in this envelope.





Indicate the number of KNOWN cash, check, and payroll deduction contributions, and the total of each.





Add the total number of contributions and insert in the “Totals” column; do the same for the KNOWN monetary totals (some contributions may be in sealed “confidential envelopes).





STEP 5


Sign the Keyworker or ECM space.  At the time the envelope is turned in, have the person receiving the envelope verify accuracy and sign.





.








DO NOT WRITE IN THIS SPACE


FOR USE BY CFC ACCOUNTING AGENT


Batch #:______________	


Amount: ________	


Processed: 		


Verified: 		


Payroll Deduction: 


			


Cash/Check Contributions:


			


Total 


			








