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DATE

Company

Address

Address
Dear Manager (if known):

Every year, United Way of North Central Florida joins forces with the state employees in our area to raise funds in support of our many wonderful member agencies.  Countless people in our area have directly benefited from the vital services provided by these agencies.

Part of each year’s campaign involves holding various fundraisers in an effort to make it an even greater success!  On behalf of AGENCY CONTACT, with the AGENCY NAME, the United Way of North Central Florida is asking you to partner with us during the 2008 Florida State Employees’ Charitable Campaign (FSECC) by providing complimentary items or services (OR INSERT A SPECIFIC ITEM) from your business to be used in giveaways, silent auctions, and contests as we continue to support and promote this year’s FSEC Campaign.

If you are able to provide complimentary items (OR INSERT SPECIFIC ITEM), please complete the enclosed form and return it, along with the item, to me at the address on this letterhead, so I can pass it along to the appropriate state agency.  Or, if you prefer, you may contact AGENCY CONTACT NAME AND PHONE NUMBER directly and arrange for the item to be picked-up.
Thank you for your consideration in this endeavor.  You truly can make a difference in your community and we hope you will consider this request.
Sincerely,

<<United Way staff person must sign>>
UNITED WAY STAFF PERSON’S NAME

2008 Florida State Employees’ Charitable Campaign (FSECC)

Vendor Donation Form

Name of Company:  INSERT COMPANY NAME
Contact Person:  INSERT COMPANY CONTACT PERSON’S NAME
Phone Number:  INSERT PHONE NUMBER, if known
Item(s) Donated:  INSERT IF REQUESTING A SPECIFIC ITEM, OTHERWISE LEAVE A BLANK


State Agency to which the item is to be provided:  STATE AGENCY NAME
Contact person’s name at that Agency:  STATE AGENCY CONTACT’S NAME
Please return this form, along with the item(s) donated, by either:

1) Sending the item(s) with a copy of this form to:  NAME OF UNITED WAY STAFF PERSON AND ADDRESS; or by
2) Contacting STATE AGENCY CONTACT’S NAME AND PHONE # directly to arrange for pick-up of the item.




INSTRUCTIONS:  Agency coordinators should fill-in the appropriate United Way name in the blanks below, and insert all appropriate information where there are blue CAPITALIZED words in this letter and on the attached form.








