2008 CONNECTICUT STATE EMPLOYEES’ CAMPAIGN FOR CHARITABLE GIVING

Employee Name: State Agency Name:

Employee Number:

¢ Please fill in all boxes and circles completely using a pen or pencil.
Write legibly and keep numbers within the appropriate fines.
e Your participation in this campaign is completely voluntary; coercive methods of solicitation are not

sanctioned by the CSEC.
You may put this card in a sealed envelope. (Iﬁdné) (You.,

Please make a copy of your pledge card for income tax purposes.

"PREFERRED METHOD OF PAYMENT D. Designations
(egee LTl LS Reee RS R T TG ICA  You may only designate to charities listed in the 2008 CSEC Directory.
For one time gift, please complete Section B only.) Designations must be in whole dollar amounts only.

Enter below total gift amount of designations:

A. Easy Payroll Deduction...

| pledge the following whole dollar amount PER PAY PERIOD: .. For PayroH Deductions:
O $3 O $5 ANNUAL AMOUNT = Payroll Deduction Pledge x 26 pay periods.
CONSTITUTIONAL OFFICERS = Payroll Deduction Pledge x 24 pay periods.
o $10 O $15
O 1§25 O $50 Il. For One Time Gifts, enter total amount of gift.
Other whole dollar amount per
pay period (i.e. $1, $2, $4, etc.): $ 00
| hereby authorize the State Comptroller to withhold my charitable deduction = = = -
listed above beginning January 2009. Minimum gift of $1 per pay period Cha"ty Des |9nat|°“5 =

required for payroll deduction. The CSEC has not provided gocds or services
as whole or partial consideration for any contributions made by payroli deduction.

CHARITY CODE ANNUAL TOTAL AMOUNT
SIGNATURE (Required to authorize payroll deduction.) $ s
CHARITY CODE ANNUAL TOTAL AMOUNT
$
3
B. One Time Gift... CHARITY CODE ANNUAL TOTAL AMOUNT
| am making a one time gift in the amount of § $ .
Circle one: (CASH or CHECK)
CHARITY CODE ANNUAL TOTAL AMOUNT
(Make checks payable to the CONNECTICUT STATE $ |,
EMPLOYEES’ CAMPAIGN or CSEC.)
CHARITY CODE ANNUAL TOTAL AMOUNT
$
)
CHARITY CODE ANNUAL TOTAL AMOUNT |
$
3
CHARITY CODE ANNUAL TOTAL AMOUNT
C. Acknowledgement $
3
Please share my name, workplace address, and pledge CHARITY CODE AN;IUAL TOTAL AMOUNT
amount with the charities to which | have designated. ’

O I do not wish to receive an acknowledgement from the
charities {c which | have designated my pledge.




