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	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: 


