WEST VIRGINIA STATE EMPLOYEE COMBINED CAMPAIGN

Please press firmly when completing this form.

LAST NAME FIRST MIDDLE INITIAL LAST 4 DIGITS OF SOCIAL SECURITY NUMBER
XXX-XX-
DEPARTMENT DIVISION COUNTY PAYROLL/AUDIT INFORMATION

United Way Vendor Code—State Agency Code

O Idaowant my name and address released ta the valuntary arganizatian(s) | have
designated. MY HOME ADDRESS is: (Your name and address will not be released unless this
box s filled out.

deduct the amount shown above from my pay for the indicated number of pay periods during the calen-
daryear starting with the first pay period in January and ending with the last pay periad in December. |
understand that this autherization may be revaked by me in writing at any time befare it expires.

FOR AUTHORIZATION OF PAYROLL WITHHOLDING

BOX ANNUAL CONTRIBUTION WRITE-IN TOTAL
$ X PAY PERIODS $
$20.00 X PAY PERIODS 3$
$10.00 X PAY PERIODS 3
$ 5.00 X PAY PERIODS $
$ 2.00 X PAY PERIODS 3
$ 1.00 X PAY PERIODS 3
CASH OR CHECKS (Make checks payable to WVSECC) $
R - R N N N West Virginia residents
DESIGNATED GIFTS: Ta designate ane ar mare charities that appear on the list pravided, fill in the charity code may obtain a summary of the Tz,
number(s) and dollar amount(s) here. (Minimum $10.00 designation per agency) reg‘;stra[ian:n;iﬁnfgcial p{;_‘
locuments from the =
AGENCY CODE ANNUAL AMOUNT Secretary of State, Ox
State Capitol, Charleston, \E“E
West Virginia 25305 - |>’%
Registration does not imply - },l Q
endorsement. *$
PLEASE CHECK ONE BOX | hereby autharize the abave named agency of the State of West Virginia by which | am employed to

Street

. . SIGNATURE:
City State Zip
O 1 do NOT want my name and address released to the voluntary organization(s) | have DATE:

designated.

WHITE: PAYROLL COPY; YELLOW: EMPLOYEE COPY; PINK: CENTRAL COLLECTION POINT COPY



