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STATE CHARITABLE CONTRIBUTIONS PROGRAM 

2022-23 PLEDGE FORM 

Check this box for ■ 
D additional pledge 

form page only. 

Maryland 
Chari!)! Campaign 

Pledge online at mcc.maryland.gov via payroll deduction or credit/debit card. 

Please use a black ink pen when completing this form. Thank you! 11 111 1111 111 111111 I II II II II Ill 
FIRST NAME MIDDLE INITIAL 

I I I I I I I I I I I I I I I I I 111111111111111 □ 
LAST NAME 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
WORK DAY #(EMPLOYEE ID) AGENCY CODE# CK DISTR.1 CK DISTR. 2 ADMIN CODE 

111111111111 --
STATE AGENCY 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
CONTACT INFORMATION 

EMAIL (Required) 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
HOME ADDRESS {Optional) Required for acknowledgements if no email PHONE NUMBER {For use to verify designation) 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I- I I I I - I I I I I 
CITY STATE ZIP 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I [I] I I I I I I 
Do you authorize your address and gift amount to be released to the designated charities so that you will receive an acknowledgement? □ Yes □ No 

DESIGNATING YOUR GIFT Choose which charities to support, pledge amount, and payment method. 

MCC codes are listed in the charity directory and at mcc.maryland.gov. Minimum donation is $1 per pay period. All payroll deductions will be recurring (deducted each pay period throughout the year). 

Pledges left undesignated or designated to a charity NOT listed, will be considered UN DESIGNATED funds and distributed among all eligible charities in the Maryland Charity Campaign. To designate more 

than 6 charities, please use a second form and check the box on the top right corner of the additional page. 

MCC CODE/EIN CHARITY NAME PER PAY PERIOD DEDUCTION/CHECK A MOUNT 

I I I I I I I I I I I I I sl I I I I I . I I 

I I I I I I I I I I I I I $ . 

I I I I I I I I I I I I I $ . 

I I I I I I I I I I I I I $ . 

I I I I I I I I I I I I I $ . 

I I I I I I I I I I I I I sl I I I I I . I I 
� Please make your one-time payment Payable to " Maryland Charity Campaign." Attach the signed check with 

Total Check Amount $ I I your completed pledge form and return to America's Charities (please see back page for mailing address). 

Recurring Payroll Deduction Gifts: Please check the# of your pay periods here. 

Minimum donation is $1 per pay period. Only recurring payroll deductions available. 
Total Per Pay Period Deduction Amount$ I I 

(Deduction period Jan.-Dec. 2023): 

PAYMENT METHOD 

ID Payroll D Check 
Deduction 

D Payroll 

D Check 
Deduction 

D Payroll 

D Check 
Deduction 

D Payroll 

D Check 
Deduction 

D Payroll D Check 
Deduction 

ID Payroll D Check 
Deduction 

I I I I . I I I 

I I I I . I I I 

D 12 D 21 D 26 D 52 Total Annual Amount $ I i i i i ■ i i 
"Total Per Pay Period Deduction Amount" multiplied by#of pay periods (12, 21, 26, or 52) 

AUTHORIZATION (Sign and date here to authorize pledge and payment method.) 

I Sign: 

TAX RECEIPTINSTRUCT/ONS: Please keep a copy of this form, along with your final pay stub (for 

■
payroll donors) or cancelled check (for check donors) as a tax receipt for your charitable 

■ contribution (use your smart phone or other scanning device). Contributions to a qualified 501 (c) 

{3} are tax deductible to the extent of the law. Contributions made to the campaign are 

confidential. 

I Date: I I I I I I I I I I I I I 
IRS Disclosure: No goods or services are provided in whole or in 

partial consideration for any contribution made via this pledge 

form. ■
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