ONE-TIME DON®N Form - Give to | i

GIVETOLA
SECTION JEmployee Information. Please complete this section.
Employee ID # Department Name
First Name Middle Initial | Last Name
Email Day Phone
HomeAddress City State Zip

SECTION 2 -Select Oneiihie Donation Payment and the Chaiteswuld Like to Support
TheDeductiois a Charitabl€ontributionFederaLawP.L. 93.57%ectior¥ re: FederaPrivacyActandUseof SociaSecuritNumbers.Thislawrequireyoube
informedvhenaskedfor yourSocialSecuritNumbersthatit mustbe providedor usein employmenpersonneindpayrolprocesses.Authorityor requiringhis
information is based upon provisions of the city’s payroll and personnel candidate processing system operational prior to January 1, 1975 and applicable Federal Law.

Date: Signature:

Total one-time donation of $ will be paid in the following manner:
O Check (Make check payable to Give to LA)
a Cash

SELECT THE CHAROFYOUR CHOICE WITH ANEOUNT OFOUR DONION:
BROTHERHOND

Community Fun:

Soing Sei's nd Grvig S Gty

Los Angeles

On Aging

D$sabilities

Special Designated Donatiorsgive to a charity not listed above, select one of t

participating agencies below and list the charity of your choice. Must be a 501(¢

Q Asian Pacific Community FuddBrotherhood Crusade O EarthShare CA
Q LAFA/ Meals on Wheels Q1 United Latinx Fund Q United &Yy of Greater L.A.

List Charity ofour Choice:
Name of Charity

Address City/ST/Zip

SECTION 4 - To opt Out of Receividmy Correspondence Acknowledgement, Check Box Belg
A Please do not send any correspondence or acknowledgement



