
Thank you for investing  
in your community!

	
Payroll C

ontribution:_________________
  x _____________ = $________________

	
C

ash (please attach): $________________________________________________

	
C

heck (m
ake payable to C

haritable Fund D
rive): $____________________________

	
C

redit C
ard (fill out inform

ation below
): $___________________________________

	
[C

redit card contributions are processed by C
hildren's Trust Fund of O

regon]

Please bill m
y credit card each m

onth for this am
ount.

I authorize the State of O
regon, as m

y em
ployer, to	

w
ithhold from

 m
y salary the am

ount as indicated to the	
left beginning on January 1, 2014 paid directly to the	

funds and/or federations I have indicated.	
			

Signature (needed for payroll contribution) 
   

Today’s date

[am
ount per paycheck]

[# of paychecks]

C
ard N

um
ber:_____________________________________

Expiration D
ate:___________________________________

Signature: 	_______________________________________

V
ISA

M
astercard

D
iscover

Find organization code num
bers and m

ore at ecfd.o
rego

n
.gov

C
H

O
O

SE PA
YM

EN
T M

ETH
O

D
M

a
k

e it o
ffic

ia
l

C
H

O
O

SE YO
U

R
 N

O
N

PR
O

FIT O
R

G
A

N
IZ

A
TIO

N
S

To designate one or m
ore agencies or federated groups that appear in the G

iving G
uide, fill in the agency or federation num

ber(s) and the annual dollar am
ounts.	

A
gency C

ode
A

nnual A
m

ount
A

gency C
ode

A
nnual A

m
ount

Please print clearly and com
plete all necessary boxes below

. M
ake a copy of this form

 for your records and give this original to your office’s 
Fund D

rive C
oordinator or m

ail to: C
haritable Fund D

rive, c/o C
hildren’s Trust Fund, 1785 N

E Sandy B
lvd, Suite 270, Portland, O

R
 97232

Oregon Employees’ Charitable Fund Drive 2013

State A
gency

Em
ployee ID

 #	
 (if payroll contribution)

C
ity of W

orkplace
C

ounty of W
orkplace

W
ork Phone

Em
ployee N

am
e

Please provide the follow
ing inform

ation so that w
e can acknow

ledge your gift for tax purposes:

__________________________________________________________________
	

Em
ail A

ddress - help us save paper and postage!

______________________________________________________________________________________
	

A
ddress	

C
ity	

State	
Zip

  P
lea

se d
o

 n
o

t p
a

ss m
y in

fo
rm

a
tio

n
 a

lo
n

g
 to

 m
y ch

o
sen

 ch
a

rities —
 I’d

 like to
 rem

a
in

 a
n

o
nym

o
u

s. 

Black U
nited Fund of O

regon  •
  C

hildren’s Trust Fund of O
regon  •

  C
om

m
unity H

ealth C
harities of O

regon	
EarthShare O

regon  •
  Equity Foundation  •

  H
abitat for H

um
anity of O

regon  •
  Local Independent C

harities  •
  M

RG
 Foundation	

O
regon C

oalition A
gainst D

om
estic and Sexual V

iolence  •
  U

nited Funds  •
  U

nited W
ays  •

  W
ork for A

rt

http://ecfd.oregon.gov

