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FIRST NAME 

Pledge on line at www.phila.gov/combinedcampaign 

EMPLOYEE ID NUMBER DEPARTMENT CODE# 

I I I I I I I I I I I I I I I I I I I I 

11 111111 111111111 I I II II II II Ill 

MIDDLE INITIAL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I □ 
LAST NAME 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
CONTACT INFORMATION 

CITY DEPARlMENT/EMPLOYER PHONE NUMBER {For use to verify designation) 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 1- I I I I - I I I I 
EMAIL 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
HOME ADDRESS {Optional) Required for acknowledgements if no email 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
CITY STATE ZIP 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I [I] I I I I I 
Do you authorize your address and gift amount to be released to the designated charities so that you will receive an acknowledgement? D Yes □ No 

DESIGNATING YOUR GIFT Choose which charities to support and enter your pledge amount and payment method. 

Charity codes are listed in the Contributors' Guide and at www.phila.gov/combinedcampaign. The minimum required payroll deduction amount for each designated charity is $2.00 per pay period. To 

designate more than 5 charities, please use a second form and check the box in the top right corner of the additional page. 

CHARITY CODE CHARITY NAME PER PAY PERIOD DEDUCTION/CHECK AMOUNT PAYMENT METHOD 

I I I - I I I I I I sl I I I I I I I I □ 
Payroll 

□ Check 
■ Deduction 

I I I - I I I I I I $ □ 
Payroll 
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I I I - I I I I I I $ □ 
Payroll 
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I I I - I I I I I I $ □ 
Payroll 
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I I I - I I I I I I $ □ 
Payroll 

□ Check 
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In Honor/Memoriam Requests· If you are making one of your gifts above in honor of or in memory of someone, please 

check the box shown to the right and enter the requested information on page 2 of this form. □ My gift is in honor or in memory of someone.

� Please make your one-time payment payable to: Combined Campaign. Total Check Amount $ 
Attach the signed check with your completed pledge form and return to your Department Captain. 

Recurring Payroll Deduction Gifts: Please check the# of your pay periods here 

(Deduction period Jan.-Dec. 2025): 
□ 26 □ 52 Total Per Pay Period Deduction Amount$ 

� Please submit this form electronically to: phillypledges@charities.org 
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For Check Donations: Please submit this form along with your check donation to your Department Captain. 

I I I I I . I 

I I I I I . I 

AUTHORIZATION (Sign and date here to authorize pledge and payment method.)

My signature below authorizes the City of Philadelphia to deduct the amount shown from my paycheck each pay period, starting with my first paycheck in 

Januar y2025 and ending with my last paycheck in December 2025, provided the amounts so deducted shall be remitted to the Combined Campaign. I 

understand that I can revoke this authorization at any time. 
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■ 
KEEP A COPY OF THIS FORM ASA TAX RECEIPT. Please keep a copy of this pledge/authorization form 

for your records (use your smart phone or other scanning device). Contributions to a qualified 501 

(c){3} are tax deductible to the extent of the law. Contributions made to the Campaign are 

confidential. 

■ 
IRS Disclosure: No goods or services are provided in whole or in 

partial consideration for any contribution made via this pledge 

form. ■




