



	LAST NAME: 
	DOB MMDDVY: 
	CITY: 
	STATE: 
	ZIP CODE: 
	PHONE: 
	EMAIL: 
	EMPLOYER: 
	COMBINED GIFT GIVER: 
	A total annual gift of: 
	A direct gift of: 
	Bill me for a gift of: 
	0 One Time Date: 
	Address: 
	City: 
	State: 
	Zip: 
	0 Other: 
	Amount: 
	0 Please release my name to the above partner agencies: 
	Amount_2: 
	Code: 
	Agency must be a qualified nonprofit 501 c3 Please provide full legal name and location of charity Churches and political organizations may not be designated: 
	DATE: 
	Other: 
	Check #: 
	Please Check if Applicable: Off
	Middle Initial: 
	TITLE: 
	HOME ADDRESS: 
	FIRST NAME: 
	Phone: Off
	Mobile: Off
	Home: Off
	Work: Off
	Giving since: 
	pay periods: 
	Total Amount: 


