
CHKVIE............................>$______.__ 
CHLECP............................>$______.__  
CHHOOK............................>$______.__   
CHREAF............................>$______.__ 

CITY OF SACRAMENTO CHARITABLE GIVING CAMPAIGN 
EMPLOYEE PAYROLL DEDUCTION FORM 

 EMPLOYEE NAME: _________________________________________________________  

 EMPLOYEE ID: ________________  DEPT ID: ________________ 

 AGENCY       DEDUCTION CODE        AMOUNT 

     UNITED WAY CHUWAY.....................>$________ 
________________________________ ............................>$________ 
________________________________ ............................>$________ 
________________________________ ............................>$________ 

     AMERICA'S CHARITIES CHAMCH.....................>$________ 
________________________________ ............................>$________ 
________________________________ ............................>$________ 

     COMMUNITY HEALTH CHARITIES CHCOMH.....................>$________ 
________________________________ ............................>$________ 
________________________________ ............................>$________ 

     EARTH SHARE OF CALIFORNIA CHERSC.....................>$_______ 
________________________________ ............................>$________ 
________________________________ ............................>$________ 

     GLOBAL IMPACT CHGLBI.....................>$________ 
________________________________ ............................>$________ 
________________________________ ............................>$________ 

     CITY OF SACRAMENTO
AMERICAN HEART ASSOCIATION CHHRTA............................>$______.__ 
ANN LAND/BERTHA HENS MEM FUNDS CHALBH............................>$______.__ 
BEST OF BROADWAY BENEFIT PRODUCTIONS CHBBWY............................>$______.__ 
BLACK UNITED FUND OF SAC VALLEY CHSBUF............................>$______.__ 
BOYS AND GIRLS CLUB CHBGCL............................>$______.__ 
CAL MUSIC THEATRE (FORMERLY SAC LIGHT OPERA)  CHSLTO............................>$______.__ 
CAPITAL PUBLIC RADIO CHCPBR............................>$______.__ 
CHILDREN'S RECEIVING HOME CHCHRH............................>$______.__ 
CROCKER ART MUSEUM ASSOC                     CHCRKR............................>$______.__ 
DISCOVERY MUSEUM                       CHDISC............................>$______.__ 
ENGINEERS WITHOUT BORDERS                    CHENGB............................>$______.__ 
FAIRYTALE TOWN CHFRYT............................>$______.__ 
FIREFIGHTERS BURN INSTITUTE CHBURN............................>$______.__ 
FIRST TEE (FORMERLY SAY GOLF)  CHSAYG............................>$______.__ 
FOOD FOR FAMILIES                       CHFFFM............................>$______.__ 
FRIENDS OF CAMP SACRAMENTO                   CHCSAC............................>$______.__ 
FUND, INC.                       CHFUND............................>$______.__ 
GIFTS TO SHARE/ADULT PROGRAMS               CHGISA............................>$______.__ 
GIFTS TO SHARE/YOUTH PROGRAMS CHGISY............................>$______.__ 
HISTORICAL OLD SAC FOUNDATION                CHHOSF............................>$______.__ 
KVIE CHANNEL 6                       
LAW ENFORCEMENT CHAPLAINCY                   
PIONEER MUTL HOOK & LADDER SOCIETY  
RICHARD E. ARCHIBALD FELLOWSHIP  
SACRAMENTO FIRE DEPT PIPES AND DRUMS CHPDRM............................>$______.__ 
SACRAMENTO TREE FOUNDATION CHTREE............................>$______.__ 
SACRAMENTO AREA FIRE CHAPLAINCY CHFCHP............................>$______.__ 
SACRAMENTO HISTORY MUSEUM CHHIST............................>$______.__ 
SACRAMENTO POLICE ACTIVITIES LEAGUE CHPALG............................>$______.__ 
SACRAMENTO POLICE CANINE ASSOC CHPC9A............................>$______.__
SACRAMENTO POLICE FOUNDATION CHSPDF............................>$______.__ 
SACRAMENTO POLICE/SHERIFF MEM FOUNDATION CHPSMF............................>$______.__ 
SACRAMENTO PUBLIC LIB FOUNDATION CHLIBF............................>$______.__ 
SACRAMENTO ZOOLOGICAL SOCIETY  CHSZOO............................>$______.__ 
ST. HOPE CHSTHP…………………………………………………………….. .>$  
TOTAL DEDUCTIONS ...........................>$________

SIGNATURE: _________________________________________  DATE: ____/____/____ 
ADDRESS: _______________________________________________________________ 

CITY: _____________________________________ STATE: _____ ZIP: _______ 

Deductions for these charities in grey are completed in 
eCAPS self-service, voluntary deductions. 

  
 
This form is used to designate specific charities for 
United Way, America’s Charities, Community Health 
Charities, Earth Share of CA, and Global Impact. 
 
Example: You wish designate that your $1.00 per pay 
period donation to United Way specifically go to Big
Brothers and Big Sisters of Greater Sacramento.

Instructions are on Cit                      ynet or with your PAR contact.
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