
PLEDGE FORM 
THANK YOU FOR YOUR CONTRIBUTION!  

DONATE ONLINE AT: www.ipledgeonline.org/_coloradocombinedcampaign 
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If you wish to donate to more than 3 nonprofit agencies, please attach a separate form with all your additional designations or donate online. 

Contribution by Payroll Deduction    
   
      $80 x 12 = $960               $15 x 12 = $180 
      $60 x 12 = $720               $10 x 12 = $120 
      $40 x 12 = $480               $5 x 12 = $60 
      $20 x 12 = $240               $2 x 12 = $24 
      $________ x _______ = _______ 
          AMOUNT                MONTHS               TOTAL 

Please Designate the Charities of Your Choice 
Charity Name  Charity Code Yearly Total Amount 
 1. $ 
 2. $ 
 3. $ 
TOTAL:  $ 

 

Thank You! 
Please retain a copy of this pledge form and a copy of your final pay stub in order to claim a charitable deduction on your federal income taxes.  

No goods or services were provided in consideration for this contribution. 
 
 
 

SIGNATURE:_____________________________________________________________ DATE:______________________________ 

Donation by:  
       Cash        Amount $___________________ 
       Check (Please Attach Check Made Payable to CCC) Amount $___________________ 
       Credit Card (One Time Donation)   Amount $___________________ 
       Credit Card (Recurring Donation)     Amount $___________________ 

                 Amount $______________x 12 months  =  Total $____________________ 

Credit Card Number _________________________________Exp. Date _____________ 

Employee ID # ___________________________ Division/Department ___________________________________________________ 
Name _____________________________________________________ Location Code ______________________________________ 
Home Address ___________________________________________ City __________________________ Postal Code ____________ 
Work Address ___________________________________________ City__________________________ Postal Code _____________ 
Work Phone ________________________________ Email _____________________________________________________________ 
        I would like to remain anonymous. Please do not release my contact information to the recipient charities.  
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