
ONE-TIME DONATION Form - Give to LA   
SECTION 1 - Employee Information.  Please complete this section.                

  

SECTION 2 -  Select One-Time Donation Payment and the Charities You Would Like to Support 
The Deduction is a Charitable Contribution.  Federal Law P.L. 93.579 Section 7 re: Federal Privacy Act and Use of Social Security Numbers.  This law requires you be 
informed when asked for your Social Security Numbers, that it must be provided for use in employment, personnel and payroll processes.  Authority for requiring this 

Date:  Signature:  

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

SELECT THE CHARITY OF YOUR CHOICE WITH THE AMOUNT OF YOUR DONATION: 
  
6A ��Asian Pacific Community Fund           $______ 65 ��Brotherhood Crusade       _                     $______ 

6H      City of Hope     _                 $______   68      Creating Healthier Communities                                   _   $______ 

8E ��EarthShare California            $______  8M ��LAFA/Meals on Wheels                       $______ 

5V �� _            $______  6U ��United Latinx Fund   $______  
 Southern California 
  
         
69  ��United Way of Greater Los Angeles           $______          74 ��United Negro College Fund                  $______ 

  
Special Designated Donations: To give to a charity not listed above, select one of the 
participating agencies below and list the charity of your choice. Must be a 501(c)(3). 

  Asian Pacific Community Fund   Brotherhood Crusade   EarthShare CA  
  LAFA / Meals on Wheels    United Latinx Fund   United Way of Greater L.A.    

List Charity of Your Choice: 

SECTION 4 -  To opt Out of Receiving Any Correspondence or Acknowledgement, Check Box Below                                          
   Please do not send any correspondence or acknowledgement

75  L   o     s            A      n      g     e     l     e      s        D    e      p     a     r     t      m     e      n     t         o     n        D      i      s      a     b      i    l     i     t      i      e     s     $______           ��

Employee ID # Department Name

First Name Middle Initial Last Name

Email Day Phone

Home Address City, State Zip

Name of Charity 

Address  City/ST/Zip 


