[image: CVC NEW logo FINALjpg] 
Commonwealth of Virginia Campaign – Transferring Employee
EMPLOYEE PLEDGE (FILLABLE) FORMTransferring from _____ to _____.  Same amount per pay period and same designations.



[bookmark: Text25][bookmark: _GoBack][bookmark: Text2][bookmark: Text3]State Agency Name:  		     	 	Agency Code:		     		
Employee ID/Payroll Code:  	     
[bookmark: Text4][bookmark: Text5]Employee Name:			     		Department/Work Unit:  	     
[bookmark: Text26][bookmark: Text27]District Code (if applicable):		        Residency Code (if applicable):  	     

STEP ONE:   
Check with Payroll from your old agency to ensure you know the amount per paycheck currently being deducted.
[bookmark: Text6][bookmark: Text28][bookmark: Text7] Payroll Deduction (January – December)		                            Amount Total
	$       per       Remaining Pay Periods (semi-monthly) = 	$     

	
	                   Annual
Code #      Amount     Name of Charity
	                          Annual
     Code #        Amount     Name of Charity
	


[bookmark: Text21][bookmark: Text22][bookmark: Text23]
     	  $             					     	  $             

       $             					     	  $             

STEP THREE:  Authorize your donation and chose whether or not you wish to be acknowledged.
[bookmark: Text24]
______________________________________________		Date:       
    I authorize this contribution to the CVC (signature of employee)

[bookmark: Check7][bookmark: Check8]|_|  I wish for my gift to be anonymous       OR      
|_|  Please share my name, address, and amount of gift with the charities I have selected for acknowledgement purposes.  I am providing my mailing address for this purpose*

*Mailing Address for acknowledgements from the charities:  


STEP 2:  Do not send a copy to the Processing Center as they have already entered his pledge.  Keep a copy in payroll (at your new agency) and one for the donor.
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