Pledge Form Instructions

Each pledge form is unique to each employee, which is why it is important the card is completed correctly and is legible on -
all copies of the three-part pledge card.

Be sure each pledge form contains the following information:

Department name;

City where the employee works;

Work phone number, including area code;

Employee’s name;

Employee’s social security number ONLY if contribution is made through payroll deduction;

County in which the employee works;
These two blocks are left blank for office use. These are for coding purposes for the SCC Manager’s Office and the

respective payroll departments.
These are the various levels of giving. Giving awards are prepared for those glvmg Bronze level and up.
Amount pledged through payroll deduction OR the cash/check for the amount pledged. The employee’s signature is

required if giving through payroll deduction. This provides the authorization for the deduction.
10. Charity designation code numbers, if the donor wishes to designate. If so, they must use the 6-digit SCC agency

code from the current campaign guide. Codes from individual federations or the Combined Federal Campaign are
NOT acceptable.

If a donor chooses not to designate, simply leave blank. From the information provided in #2 and #6, that
donation will be coded to return to that area of Alabama.

If their gift is $25 or more per agency AND if they authorize the release of their name (see #11), the agency will be
notified of designation and are requested to send acknowledgement of the gift to the donor.

11. Appropnate name release box MUST be marked. If the donor authorizes the release of their name, complete address

is required. If the box is not marked, and the information provided, the information will NOT be released.
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DO NOT forget to return the third copy (pink copy) to the donor. This is required by the IRS for tax purposes.
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