
2009 CFC NORCAL  
COMMEMORATIVE COIN 
SIGN OUT SHEET 
 
KEY WORKER NAME:  _______________________________________ 
CONTACT INFO:     
 

Agency _________________________   # Employee Donors  __________ 
 
Work Address ______________________________________________ 

  
 Work Phone __________________Email ______________________ 
 
Signature of Key Worker _______________________ Date __________________ 
 
Signature of PCFO/LE _______________________ Date __________________ 
 
Please note:  Items received must match campaign report envelope.  Items not distributed 
must be returned back to CFC office (CFC Sacramento-Nor Cal, 913  20th Street, 
Sacramento, CA 95811) on or before December 15, 2009.  These forms will be used in 
our audit and will be kept on file for one (1) year. 
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