
NYS EMPLID

DEPARTMENT ID

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

I hereby authorize the State Comptroller to deduct from each paycheck t e 
a ount des gnated a o e dur ng t e year 
I understand that I may revoke       or modify this authorization at any time by 
pro d ng a r tten re uest to y agency payro  o ce

 Date  

METHOD OF PAYMENT       Check   C ec  

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 Ma e paya e to SEFA  attac

C AL C N RI I N Add A and   
SEFA Charity # Total $ Amount

 State: NY    Zip Code

DESIGNATING YOUR GIFT

Street or  Email Address 
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