
Thank you for investing 
in our community!

	 Payroll Contribution:_ ______________ ×__________  = $_______________________

	 Cash (please attach): $___________________________________________________

	 Check (make payable to Charitable Fund Drive): $_______________________________

	 Credit Card (fill out information below): $_____________________________________
	 [Credit card contributions will show as Community Shares USA on your statement.]

	 	 Please bill my credit card each month for this amount.

I authorize the State of Oregon, as my employer, to 
withhold from my salary the amount as indicated to the 

left beginning on January 1, 2016 paid directly to the 
funds and/or federations I have indicated.

Signature (needed for payroll contribution)

Today’s date

amount per paycheck # of paychecks

Card Number: _ ____________________________________

Expiration Date: ____________________________________

Signature: _ _______________________________________

	 	 VISA

	 	 Mastercard

	 	 Discover

	 	 American Express
Did you know?
All costs for the Fund Drive (like 
this brochure) are paid by the 
participating charities, are less 
than 10% of funds raised, and are 
NEVER withheld from donations.

CHOOSE PAYMENT METHOD MAKE IT OFFICIAL

CHOOSE YOUR NONPROFIT ORGANIZATIONS

To designate one or more agencies or federated groups that appear in the Giving Guide, fill in the agency or federation number(s) 
and the annual dollar amounts. Find organization code numbers in the Giving Guide or at ECFD.OREGON.GOV

Agency Code Annual Amount Agency Code Annual Amount

Please print clearly and complete all necessary boxes below. Make a copy of this form for your records and give this original to your office’s Fund Drive 
Coordinator or mail to: Charitable Fund Drive, c/o Children’s Trust Fund, 1785 NE Sandy Blvd, Suite 270, Portland, OR 97232

Oregon Employees’ Charitable Fund Drive 2015

State Agency Employee ID # 
(if payroll contribution)

City of Workplace County of Workplace Work Phone

Employee Name

Please provide the following information so that we can acknowledge your gift for tax purposes:

__________________________________________________________
	 Email Address — help us save paper and postage!

________________________________________________________________________________________
	 Address	 City	 State	 Zip

	 Please do not pass my information along to my chosen charities — I do not wish to receive any correspondence. 

Black United Fund of Oregon  •  Children’s Trust Fund of Oregon  •  Community Health Charities of Oregon 
EarthShare Oregon  •  Equity Foundation  •  Habitat for Humanity of Oregon  •  Local Independent Charities 

MRG Foundation  •  Oregon Coalition Against Domestic & Sexual Violence 
Crook County United Fund  •  United Ways  •  Work for Art

http://ecfd.oregon.gov
http://ecfd.oregon.gov
http://ecfd.oregon.gov

