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Instructions: For a recurring payroll deduction, leave Make check or money order =
# of Paydates Per Year the “# Paydates Per Year” field blank. For a payable to SECA 35
one-time payroll deduction, enter “01 in this field. 36
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ACKNOWLEDGEMENT INFORMATION

[ oheck nere if you woud tike an acknowieagement of your contribution from your designated charityies).

[Acknowledgement will be sent to employee address on file ]

AGENCY DESIGNATIONS (ORGANIZATIONS MUST BE LISTED IN THE SECA RESOURCE GUIDE) piamsndlateey :rfj;;gg::‘e(vﬂ

SECA DESIGNATION CODE PAYROLL DEDUCTION AMOUNT PER PAY- CHECK OR MONEY ORDER AMOUNT ($1 MINIMUM) Learn More.
RECURRING/ONE-TIME ($1 MINIMUM)
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LEADERSHIP GIVING Signature Required for Payroll Deduction
EMPLOYEE'S SIGNATURE

O Yes, my donation meets or exceeds one of the leadership
levels, and | would like to receive the recognition associated
with my giving level, including public acknowledgement of my PAYROLL DEDUCTION AUTHORIZATION: | hereby authorize the Commonwealth of PA to
name only. withhold the payroll deduction amount stated above for the number of paydates specified during the

‘coming year starting with the first paydate in January.


















































































