
Official UDC Form                                                                                                                                      Revised June 2003 

United Daughters of the Confederacy 

 
BENEVOLENT ACTIVITIES COMMITTEE ANNUAL REPORT 

 
September 1, 20_______ - August 31, 20_______ 

No Report   
 

Chapter name and number: __________________________________________________________________________ 
 
Division or Chapter Where No Division (CWND) name: ______________________________________________________ 
 
1. Donation of time or talent.                                                     Total number of volunteer hours contributed:  __________          
 List locations where time or talent was donated and hours at each: 
________________________________________________________________________________      Hours __________ 
________________________________________________________________________________      Hours __________ 
________________________________________________________________________________      Hours __________ 
________________________________________________________________________________      Hours __________ 
 
2.    Donations of items.                                                                    Total monetary value of items contributed:  __________          
List locations where items were donated and description of items (food, clothing, other) at each. Use additional sheet if needed. 
 
 
 
 
 
 
3.    Donation of money.                                                                             Total amount of money contributed: $__________          
List locations where donated and amount of money at each. 
_______________________________________________________________________   Amount of money $__________ 
_______________________________________________________________________   Amount of money $__________ 
_______________________________________________________________________   Amount of money $__________ 
_______________________________________________________________________   Amount of money $__________ 
 
4.    Other.        Describe any other charitable project(s) undertaken. Use additional sheet if needed. 
 
 
 
 
 

Complete this form and send to appropriate Division level person by your Division deadline. 
For Chapter Use.  Enter Committee Chairman’s name, telephone, and email. 

 
Committee Chairman’s Name: _________________________________________________________________________ 
Email: ____________________________________________________________________________________________ 
Phone #: __________________________ 
 

Compile Chapter reports; complete this form; send to General Committee Chairman by September 15. 
For Division/CWND use. Enter Chairman’s name, address, telephone, and e-mail in space below 

 
Committee Chairman’s Name: _________________________________________________________________________ 
Email: ____________________________________________________________________________________________ 
Phone #: __________________________ 
 
 
 
Number of Chapters in Division: __________                                                  Number of Chapters who reported __________ 
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