cooie HELPING THOSE IN NEED

of Los Angeles, Inc.

CATHOLIC CHARITIES OF LOS ANGELES, INC. 1531 James M. Wood Blvd. | Los Angeles, CA 80015 | P: 213.251.3400 | www.catholiccharitiesla.org

DMr. D Mrs. |:|Ms. |:|Other Employee Number

First Name Ml Last Name

Program/Department
Region

Work (Daytime) Telephone Number

MY GIFTIS O s OR [] FAIR SHARE
TO CATHOLIC CHARITIES OF LOS ANGELES, INC. HELPING THOSE WHO ARE MOST IN NEED

OR [] OPTIONAL DESIGNATION:

PROGRAM/REGION
[] PAYROLL DEDUCTION U ONE-TIME GIFT: 1y ot s atcrnd
| authorize my employer to make deductions from my pay as follows: Check ~payabls to Catholic Charities of Los Angeles, Inc.
| wish to give this amount in each paycheck: $

I:l FAIR SHARE - {One day's pay calculated based on current wage rate and hours
at the date this form is signed)

SIGNATURE (required for all contributions)

Signature Date
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