How to fill out your Pledge Card

Copy #3 - DONOR COPY

Keep your donor copy. This is your income tax receipt. If you are applying for
payroll deduction, keep with last pay stub if payroll deduction.
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Print your name and work address.
Fill in your major unit/organization (PNSY, USPS, NHANG etc.) and work phone #.
Fill in SSN: only shows on payroll copy.

If you are selecting a CFC Award Level automatic gift amount, check the appropriate
box. You will not need to complete step #5 but continue on to step #6.

Fill in amount of deduction or allotment (check box) and total contribution.

Print the five-digit code number of the agency (ies) you want to contribute to.
Agency code numbers and descriptions are printed in this brochure. Print the
amount you want to contribute to that organization. YES: people can indicate more
than 5 agencies - just attach a 2nd form.

(Optional) Release your name, home address, and/or email address to your
designated charities. Check the box if you wish to have the amount released.

Read, sign and date the payroll authorization statement.



