
Em
pl

oy
ee

 ID
#:

  

C
. 

 P
ay

ro
ll 

D
ed

uc
tio

n:
 

 
 

  
 

  


 $

5 
a 

pa
y 

pe
rio

d 


 $
10

 a
 p

ay
 p

er
io

d 


 $
15

 a
 p

ay
 p

er
io

d


 $
20

 a
 p

ay
 p

er
io

d 
    

D
. E

xp
re

ss
 G

iv
in

g

E.
 

 C
as

h/
C

he
ck

 (p
le

as
e 

en
cl

os
e)

:  
 

.

m
ul

tip
lie

d 
by

 n
um

be
r o

f p
ay

 p
er

io
ds

:  
  X

 
(2

4 
bi

w
ee

kl
y 

or
 1

2 
m

on
th

ly
)

or
eq

ua
ls 

th
e 

to
ta

l a
nn

ua
l p

ay
ro

ll d
ed

uc
tio

n 
of

:

.

F.
 T

ot
al

 A
nn

ua
l D

on
at

io
n:

   
 

.

M
ak

e 
pa

ya
bl

e 
to

: C
ha

rit
ab

le
 G

ivi
ng

 C
am

pa
ig

n

eq
ua

ls
to

ta
l a

nn
ua

l p
ay

ro
ll 

de
du

ct
io

n

m
ul

tip
lie

d 
by

 
nu

m
be

r o
f 

pa
y 

pe
rio

ds
 

( 2
4 

bi
w

ee
kl

y 
or

 1
2 

m
on

th
ly

)

_____

_____
If 

de
sig

na
tin

g 
yo

ur
 a

nn
ua

l d
on

at
io

n 
am

ou
nt

 p
le

as
e 

us
e 

an
y 

co
m

bi
na

tio
n 

of
 b

ox
es

 A
 a

nd
 B

. U
se

 y
ou

r 
br

oc
hu

re
 to

 d
et

er
m

in
e 

th
e 

co
rre

ct
 c

od
e 

to
 u

se
. 

Ke
ep

 th
e 

pi
nk

 c
op

y 
fo

r y
ou

r r
ec

or
ds

.

A.
 U

m
br

el
la

 g
ro

up
s:

B.
 S

pe
ci

fi c
 a

ge
nc

ie
s:

 
C

od
e 

A
m

ou
nt

$ 
.

$ 
.

$ 
.

$ 
.

$ 
.

$ 
.

$ 
.

C
om

m
un

ity
 H

ea
lth

 
C

ha
rit

ie
s

C
om

m
un

ity
 

Se
rv

ic
es

 F
un

d

U
ni

te
d 

W
ay

D
on

at
io

n 
D

es
ig

na
tio

n 
D

on
at

io
n 

Am
ou

nt
:

To
tal

 an
nu

al 
de

sig
na

tio
n (

Bo
xe

s A
 an

d B
) s

ho
uld

 eq
ua

l T
ota

l A
nn

ua
l D

on
ati

on
 (B

ox
 F)

.

am
ou

nt
 p

er
 p

ay
ch

ec
k:

   
   

   
   

   
   $

  
   

   
   

   
.

Em
pl

oy
ee

 ID
#

N
am

e

Ag
en

cy

Ad
dr

es
s

C
ity

H
om

e 
Zi

p 
C

od
e

X 
 

 
D

at
e

S
ig

na
tu

re
 re

qu
ire

d 
fo

r v
al

id
at

io
n.


  I

 wi
sh

 fo
r m

y 
gi

ft 
to

 re
m

ai
n 

an
on

ym
ou

s


  I

 g
ra

nt
 p

er
m

is
si

on
 to

 re
co

gn
ize

 m
y 

gi
ft 

in
 d

on
or

 li
st

in
gs

 o
r 

ot
he

r s
pe

ci
al

 re
co

gn
iti

on
 w

he
re

 a
pp

ro
pr

ia
te


  P

le
as

e 
in

fo
rm

 m
y 

de
sig

na
te

d 
no

n-
pr

ofi
 t 

or
ga

ni
za

tio
ns

 o
f m

y 
co

nt
rib

ut
io

n,
 s

o 
th

at
 I 

re
ce

ive
 a

ck
no

wl
ed

ge
m

en
t. 

(N
am

e 
an

d 
ad

dr
es

s 
re

qu
ire

d.
)

Ho
m

e 
Zi

p 
Co

de
 e

ns
ur

es
 y

ou
r d

on
at

io
ns

 a
re

 d
ist

rib
ut

ed
 in

 y
ou

r c
om

m
un

ity
.

pl
ed

ge
 ca

rd
 2

01
8a

 fo
r p

rin
te

rs
.in

dd
   

Se
c1

1
8/

13
/2

01
8 

  8
:2

9:
00

 A
M


	First and Last Name: 
	Agency or Department: 
	Home Mailing Address: 
	City: 
	Home Zip Code: 
	Date: 
	Check Box: Off
	Community Services Fund Donation Amount: 
	United Way Donation Amount: 
	Community Health Charities Donation Amount: 
	Employee ID Number: 
	Total Donation Amount: 
	Deduction Amount Per Paycheck: 
	Number of Pay Periods: 
	Total Annual Payroll Deduction: 
	Checkbox - $5 per pay period: Off
	Check Box - $20 per pay period: Off
	Express Giving - Total Annual Payroll Deduction: 
	Total Cash/Check Donation: 
	Total Annual Donation Amount: 
	Check Box - I grant permission to recognize my gift in donor listings: Off
	Check Box - Cash/Check Donation: Off
	Check Box - Please inform my designated non-profit organizations of my donation: Off
	Check Box - I wish for my gift to remain anonymous: Off
	Check Box $15 per pay period: Off
	Check Box - $10 per pay period: Off
	Specific Agency Designation Amount Total1: 
	Specific Agency Designation Amount Total2: 
	Specific Agency Designation Amount Total3: 
	Specific Agency Designation Amount Total4: 
	Specific Agency Designation Code1: 
	Specific Agency Designation Code2: 
	Specific Agency Designation Code3: 
	Specific Agency Designation Code4: 


