2017 Holland-Zeeland Area CROP Hunger Walk 







FINAL REPORT FORM

Organization Name:__________________________________________________________

Recruiter’s Name:____________________________________________________________

Recruiter’s Phone:___________________________________________________________

Email:______________________________________________________________________

1. ENVELOPE RECORD



Number of Envelopes Received From Chairperson 



___________



Number of ENVELOPES Used by Walkers - Return the fronts only
___________



Number of UNUSED ENVELOPES Return whole envelope

___________


(All assigned and unused envelopes should be accounted for)

2. RECORD OF DEPOSITS


Date of Deposit ________________ 
Amount of Deposit $__________________



Date of Deposit ________________ 
Amount of Deposit $__________________



Date of Deposit ________________ 
Amount of Deposit $__________________



Date of Deposit ________________ 
Amount of Deposit $__________________

3. WALKER INFORMATION



Total Number of Walkers (Saturday & Sunday) (best estimate) _________

4. $250 CONTRIBUTORS (Individual donors whose total gifts are $250 or more - needed for IRS)
Name & Address _______________________________________________________________

____________________________________________________Amount___________________

Name & Address _______________________________________________________________

____________________________________________________Amount___________________ 

Name & Address _______________________________________________________________

____________________________________________________Amount___________________

















OVER

$1000 WALKERS (Persons raising at least $1000—a special thank you will be sent)

Name & Address ______________________________________________________________

 ___________________________________________________Amount___________________ 

Name & Address ______________________________________________________________ 

___________________________________________________Amount___________________

Name & Address ______________________________________________________________

___________________________________________________Amount___________________

Name & Address ______________________________________________________________

___________________________________________________Amount___________________

Name & Address ______________________________________________________________

___________________________________________________Amount___________________

Name & Address ______________________________________________________________

___________________________________________________Amount___________________

YOUTH GROUP REPORT (special recognition is given for groups raising over $250)

Group / Advisor Name___________________________________________________________

Advisor Address________________________________________________________________

_____________________________________________________________________________

Amount Raised ________________

Group / Advisor Name___________________________________________________________

Advisor Address________________________________________________________________

 _____________________________________________________________________________

Amount Raised ________________

Please list any additional $250 donors & $1000 walkers

on a separate sheet.

