
 

 
DONOR INFORMATION (please print or type) 

 

           City Payroll Employee           State Payroll Employee 
 

 
SALUATION           FIRST NAME                                                                    LAST NAME 
 
 
STATE EMPLOYEE ID OR CITY REFERENCE #   COLLEGE DAYTIME PHONE 

 
 
WORK ADDRESS CITY STATE ZIP CODE 

         
EMAIL ADDRESS (Personal information including e-mail addresses, is never shared with third parties). 

 
PLEDGE INFORMATION 

 

1. PLEASE SELECT PAYROLL DEDUCTION OR A ONE-TIME GIFT. 
 

       I would like my payroll contribution to be continuously deducted. This will remain in effect until you authorize to 
increase, decrease, cancel or are no longer employed with CUNY. 

 

      Easy Payroll Deduction  I want to contribute the following amount per pay period: 
 

 $40.00  $15.00  $8.00  Other $ 

 $20.00  $12.00  $5.00  
 

      One-Time Gift Amount: $            Enclosed is my check payable to The CUNY Campaign.  

   My annual contribution is $ 
 

2. PLEASE ENTER THE FIVE DIGIT CODE AND ALLOCATION AMOUNT FOR YOUR DESIGNATED CHARITIES. 
 
 
 
 
 
 
 

     I would like the designated nonprofit organization(s) to acknowledge my gift to my email address listed above. 
 

3. LEADERSHIP GIVERS 
Donors who contribute an annual contribution of $1,040 or more will be recognized in various CUNY publications and on the website. 
           Checking this box means you agree to have your name and college released/publicized. 

 
FOR OFFICIAL USE ONLY (City Payroll Employees Only) 

ACTION CODE DOC NO. 
 

CD JSN PAYROLL NO. 
 

EFFECTIVE DATE 
 

EXPIRATION DATE 
 

DEDUCTION CODE                               
 

PAYEE CODE REPORT 0 0 0 0 
 

DEDUCTION AMT. + 

 
PLEASE SIGN HERE TO AUTHORIZE YOUR PLEDGE. 

 
Signature Date 

 
Thank you for your contribution to The CUNY Campaign.  No goods or services were provided in exchange for this contribution. Please keep a copy of 
this form for your tax records. If you chose the Payroll Deduction method of paying your pledge, you will also need a copy of your pay stub, W-2 or 
other employer document showing the amount withheld and paid to the charitable organization. Consult your tax advisor for more information. 

www.cuny.edu/campaign 
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Charity Code Charity Code Charity Code Charity Code Charity Code 
     
Amount Per Pay 
Period 

Amount Per Pay 
Period 

Amount Per Pay 
Period 

Amount Per Pay 
Period 

Amount Per Pay 
Period 
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