
NYS EMPLID

DEPARTMENT ID

$15       $10 $5 $2 Other: X  =   $

I hereby authorize the State Comptroller to deduct from each paycheck tKe 
aPount desLgnated aEoYe durLng tKe year ��BBBB�
I understand that I may revoke       or modify this authorization at any time by 
proYLdLng a ZrLtten reTuest to Py agency payroOO oIILce�

 Date  

METHOD OF PAYMENT       Check   CKecN �

For more information go to sefanys.org or call 518-782-SEFA.

Your gift to SEFA charities will help your neighbors, your community and your world.  Thank you for your generosity. 
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SEFA PLEDGE AND PAYROLL DEDUCTION AUTHORIZATION

DEPARTMENT ID

DAYTIME PHONE # 

FCC CODE

$A. PAYROLL DEDUCTION 
B. CHECK �MaNe payaEOe to SEFA 	 attacK�

C�727AL C2N7RI%87I2N �Add A and %�  �
SEFA Charity # Total $ Amount�

 State: NY    Zip Code

DESIGNATING YOUR GIFT

Street or  Email Address 

CLty

SEFA PLEDGE AND PAYROLL DEDUCTION AUTHORIZATION

�
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II you decLde not to desLgnate your gLIt to a specLILc cKarLty� OeaYe 
EOanN� Your contrLEutLon ZLOO Ee dLstrLEuted to aOO SEFA cKarLtLes Ln 
your regLon� 

SLgnature

SEFA PLEDGE AND PAYROLL DEDUCTION AUTHORIZATION

PRIN7 NAME

A*ENCY NAME

A*ENCY  ADDRESS

7o desLgnate your gLIt� ILnd tKe cKarLty nuPEer Ln tKe SEFA ErocKure or 
Ey goLng to ZZZ�seIanys�org�  FLOO Ln EeOoZ aOong ZLtK tKe totaO aPount 
oI your desLgnatLon� %e sure to LncOude tKe ILYe dLgLt cKarLty code ZLtK 
tKe tZo or tKree �stateZLde� dLgLt coPPunLty code�

2ptLonaO: I autKorL]e tKe reOease oI Py naPe� KoPe or ePaLO address and aPount 
oI Py gLIt to tKe organL]atLon�s� I KaYe desLgnated so tKey Pay send Pe a tKanN 
you�

DESIGNATING YOUR GIFT

SEFA Charity # Total $ Amount

NAME

727AL C2N7RI%87I2N

PRIN7 NAME

A*ENCY NAME

A*ENCY ADDRESS

A*ENCY =IP C2DE

PayroOO DeductLon

CONTRIBUTION METHOD AND AMOUNT 

A� PAYR2LL DED8C7I2N   ���         ��� 

%� C+ECK �MaNe payaEOe to SEFA�            � 

C� 727AL C2N7RI%87I2N �Add A and %� �

CONTRIBUTION METHOD AND AMOUNT

FCC C2DE
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