PLEDGE CARDS

1. Please check to see that your name, address, phone, and social security number, etc. are printed correctly.

2. For payroll giving, write in the desired dollar amount you wish to have donated each pay period. Multiply that amount by 12 for military
personnel or by 26 for civilian personnel. The minimum payroll deduction authorized by OPM is $2.00 for civilians and $4.00 for military
employees. Be sure to sign and date the payroll authorization. Double check all math to decrease errors in processing.

3. For cash or check giving, write in the dollar amount of your total gift. Make checks payable to the “Combined Federal Campaign.” The
suggested minimum donation to designate your gift is $5.00.

4. To designate to the agency/agencies of your choice, write in the five-digit code number and the dollar amount you wish to designate to
each agency in the boxes provided. You can search for an agency’s five-digit code in the campaign catalog or online at heartlandcfc.org. If
you choose not to designate, please leave the boxes blank.

5. To release your name to the agency/agencies you donate to, mark the appropriate box indicating your preference and fill in the
corresponding information. If you mark yes, you must provide your name and address on the lines provided, or your name will not be
released.

6. Be sure to sign the bottom of the form, with date for payroll deduction pledges only.

7. If you do not wish to receive a recoginition gift for your $500+ donation, please mark this box to indicate your request.

Keep your copy of the form — Detach copy #3 (the pink copy) for your records and return the cover sheet and copies #1 and #2 to your
Canvasser or Coordinator.
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(1 Inaddition to my contact information, | authorize the CFC to release the amount of
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that this authorization may be revoked by me in writing at any time before it expires.
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