i Funding for this form provided by
“SECC) 5020 CAMPAIGN AL R

Combined Campaign

Insurance Services

Must be filled out in Adobe AND all required sections filled out before submitting
First Name Mi Last Name
Department/University Division/Academic Unit
Home Address Provide this only if you wish to receive acknowledgments by mail City State Zip Code
Daytime Phone Email

PLEDGE AND PAYMENT OPTIONS Making a Difference Together!
Payroll Deduction beductions begin in January 2023 MY TOTAL PLEDGE

$ per pay period. ($3 per month minimum) $

Deductions for less than 12 months are not available.

L__| Check/Cashier's Check (Made payable to NC SECC)
Cash Employee ID (Payroll Deduction/BEACON #, if applicable)

E-Check or Credit Card Pay at www.ncsecc.org/CreditCardDonation
and write transaction number be/ow.

Typed name below will represent a signature for payroll pledges

Transaction #:

Stock Transfer / Matching Gift /
Please contact the SECC office to provide details. 0“.

GIFT DESIGNATION(S) Choose the charities you wish to support.

Approved SECC charities are listed in the 2022 SECC Giving Guide and can also be found using the charity search at
www.ncsecc.org. Pledges left undesignated or designated to a charity not listed will be deemed undesignated funds. All
undesignated funds are proportionately distributed to charities receiving designated gifts. A minimum of $10 per year, per charity is
required to designate.

CHECK HERE IF YOU WISH TO KEEP YOUR GIFT ANONYMOWUS. /fyou check this box, the SECC will not
include your name on the list of donors given to the charities you designate. You will receive a thank you email from the SECC.

2022 Charity Code Charity Name Total Amount Designated

Code is required. Name will be used if code is difficult to read. Use blank page for addt'l designations $10 minimum per charity, per year

AlA|A|A AR |A

To use the submit button on the right, you must first download the form from the web - -
browser and open in an Adobe program (view instructions here).

After you hit submit, the form will be created as a PDF attachment & you will be taken to your email platform that you use for work. You will then need
to press send - please check your sent mailbox to ensure it was delivered. You can also manually save and email it to seccsupport@ncsecc.org.

FIND MORE INFO AT www.ncsecc.org

Your SECC contribution is tax-deductible to the extent allowed by law. For tax purposes, nothing of substantial value was given in

return for this contribution. Retain a copy of your pledge form and either your canceled check, credit card statement, or

year-end payroll deposit slip as proof of your contribution. Call the NC SECC office at 919-821-2886 for more information, if needed.
THE FEDERAL TAX ID (EIN) FOR THE NC SECC IS 56-1775025

NC SECC SECC
Mailing Address: PO Box 196, Durham NC 27702

Email Support: seccsupport@ncsecc.org



https://mybeacon.its.state.nc.us/irj/portal
www.ncsecc.org/CreditCardDonation
https://www.ncsecc.org/wp-content/uploads/2021/10/PDF-Fillable-Form-Download-Instructions.pdf
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