N\ . . .
FUND DRIVE Retiree Contribution Form

This contribution form will override your existing contributions unless you mark “Add To My Current Donation”.
On the back of the form you may donate to a charity not listed in the guide by inviting them to become a member of the CFD.
Payroll centers require lead time to activate or cancel deductions. Requested changes will occur during the next possible pay
cycle. Checks will be processed immediately regardless of when this form is submitted. Please return this form to your CFD
volunteer. You must sign the back of this form before your donations can be processed.

Please completely fill in the information below.

QO New Donor O AddTo My Current Donation(s) QO Cancel My Donation(s)
Name (First, M1, Last) SSN #
Street City State Zip
Email Phone

Please Circle Your Retirement Plan: PERS-1,20r3 TRS-1,20r3 LEOFE-1or2 WSPRS JRS JRE SERS3

Fill in your donation information. Please make donations by check payable to the Combined Fund Drive.

Monthly Payroll ~ One-time Payroll Donation by
Donation Donation Check

Charity Name Charity Code

CFD Non-Specified Fund 0316854

B B B B B B B B B B B B B B
B B B B B B B B B B B B B B &
B B B B B B B B B B B B B B B

Remember - You must sign the back of this form before your donations can be processed.



Invite a charity to become a member of the CFD

If you cannot find your favorite charity in any of our guides you can invite them to become a member of the CFD. Please
complete all of the fields below. The CFD will contact each organization to begin the application process. If donating by
check please make your check payable to the Combined Fund Drive.

Charity Name EIN or Tax ID #

Address City State Zip
Phone Email Website

Monthly Payroll Donation: $ One-time Payroll Donation: $ Donation by Check: $

Charity Name EIN or Tax ID #

Address City State Zip
Phone Email Website

Monthly Payroll Donation: $ One-time Payroll Donation: $ Donation by Check: $

Charity Name EIN or Tax ID #
Address City State Zip
Phone Email Website

Monthly Payroll Donation: $

One-time Payroll Donation: $

Donation by Check: $

Charity Name EIN or Tax ID #

Address City State Zip
Phone Email Website

Monthly Payroll Donation: $ One-time Payroll Donation: $ Donation by Check: $

Charity Name EIN or Tax ID #

Address City State Zip
Phone Email Website

Monthly Payroll Donation: $ One-time Payroll Donation: $ Donation by Check: $

Please Sign and Date - Thank You for Making a World of Difference!

X

date

Q I wish to donate anonymously and
ask that my name and information not be
released for recognition purposes.

(your signature is required to process donation)

By signing this form I understand that once started, my monthly payroll deduction will continue automatically unless changed by either completing a new Contribution Form, updating
my donation account online at www.cfd.wa.gov, cancelled by checking the cancel box or by written notice to the CFD office. In signing this form I acknowledge that my donation account
will be updated per the guidelines and information provided above. I hereby authorize the State of Washington to deduct the amount indicated from my retirement benefit provided that
the amount deducted will be remitted on a regular basis in support of the charities of the Washington State Combined Fund Drive as specified above.

PrEasE Mair THis Form 10: CoMmBINED FUND DRrivE, P.O. Box 40250, Orympria, WA 98504

Making a world of difference since 1984



