City of Minneapolis

Charitable Campaign Pledge Form
	NAME
	EMPLOYEE ID #
	DEPARTMENT

	
	
	


Note: We encourage you to make your pledge on-line through HRIS Self-service. For instructions about making your pledge on-line, talk to your department’s campaign coordinator or call 3-1-1.  If you use this paper form, make sure you sign it and return it to your department’s campaign coordinator or Central Payroll, Room 210-1/2 City Hall, no later than October 25, 2013.

	REQUIRED STEP - How much would you like to give and to which charitable federation(s)?

	CODE
	CHARITABLE FEDERATIONS
	I wish to deduct this amount from EVERY paycheck in 2014
	X 26

pay periods
	Total payroll deduction for 2014
	OR
	I wish to deduct this amount from ONE paycheck in January 2014
	OR
	I am enclosing a personal check of this amount for my donation. 

	6103
	Community Health Charities Minnesota *
	$
	X 26
	$
	
	$
	
	$

	6100
	Community Shares of Minnesota *
	$
	X 26
	$
	
	$
	
	$

	6000
	Greater Twin Cities United Way *
	$
	X 26
	$
	
	$
	
	$

	6101
	Hennepin History Museum
	$
	X 26
	$
	
	$
	
	$

	6105
	Minnesota Environmental Fund **
	$
	X 26
	$
	
	$
	
	$

	6107
	Open Your Heart to the Hungry and Homeless
	$
	X 26
	$
	
	$
	
	$

	6113
	PeaceMaker Minnesota ***
	$
	X 26
	$
	
	$
	
	$

	6109
	United Arts Fund
	$
	X 26
	$
	
	$
	
	$

	6111
	UNCF (United Negro College Fund)
	$
	X 26
	$
	
	$
	
	$

	PLEDGE TOTALS
	$
	X 26
	$
	
	$
	
	$


NOTE:  Make check(s) payable to one or more of the Charitable Federations listed above.

	OPTIONAL STEP – Specific Agency Designation  Complete this step only if you wish to designate all or part of your donation to a specific agency through the charitable federation(s) listed above.
     * These Federations accept designations to their member/partner agencies or any tax-exempt 501(c)3 nonprofit organization

   ** This Federation accepts designations to its member agencies only

*** This Federation accepts designations to any K-12 school

	CODE
	Through this Charitable Federation 
	Specific Charitable Agency Name & Address
	Gift Amount

	 
	 
	
	$

	
	
	
	$

	
	
	
	$


	REQUIRED STEP – Authorize Your Donation 
	OPTIONAL STEP – Request Acknowledgement

	I authorize this payroll deduction:

Signature

Date

Work Phone

	OPTIONAL: Complete this section ONLY if you want an acknowledgement of your gift. If you retain this form, an acknowledgment is not needed for tax purposes.
___ Please send me an acknowledgment of my gift(s).  
Email Address: ______________________________________________
Home Mailing Address: 

__________________________________________________________

__________________________________________________________


Thank You for Your Contribution!
Important tax information:  Please retain a copy of this pledge form for tax purposes.

The charities listed above make the assurance that no goods or services were received in exchange for this gift.
