
	

The	United	Way	of	Daviess	County	requires	that	you	submit	a	COVID-19	Funding	by	August	1st,	2020.		
Please	use	the	following	form.		

		

Name	of	OrganizaJon:	_________________________________________________		

		

Date	of	Report:_________________________________________________________		

		

Name	of	Individual	SubmiPng	Report:	__________________________________		

		

Briefly	describe	how	the	funds	were	uJlized	during	the	COVID-19	Epidemic:		

		

	_______________________________________________________________________		

		

________________________________________________________________________		

		

________________________________________________________________________		

		

________________________________________________________________________		

		

Mail	to:		United	Way	of	Daviess	County	PO	Box	224	Washington	IN	47501,	OR	email	this	form	to	
uway1038@gmail.com	

Amount	Received	from	UWDC Amount	Spent Balance	of	Funds


