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NO GOODS OR SERVICES WERE PROVIDED IN EXCHANGE FOR THIS CONTRIBUTION. CONSULT YOUR TAX ADVISOR FOR MORE INFORMATION. OURPROMISECA.ORG
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CARING FOR juzenss
Make an impact.
CALIFORNIA Wizrsvour prop
WHAT'S YOUR PROMISE?
@ State employees have been supporting their favorite nonprofits through

payroll deductions since 1957, enabled by CA Govt. Code §14659.

Supporting your chosen nonprofit is easy! You can contribute every
month through a payroll deduction, or make a one-time cash or check gift.

Your chosen organization(s) receive your support on a
quarterly basis (or monthly if they're EFT-registered).

State employees have given more than $6 million dollars back to their
communities, helping thousands of nonprofits make a lasting impact.

”
@ Did you know that making a donation through an ongoing payroll deduction
results in an impact 6 times greater than a one-time donation?

You may change your donation at any time! Just send us a
new pledge form. Visit OurPromiseCA.org for more information.

N Your SSN is the unique identifier required

For the cost of one or two coffees a month, E ‘a‘ to process your donation with the SCO.

you can make a difference.

Be proud of your donation
and Sh@re it! Like us on

Facebook, and follow us
on Instagram or Twitter!

SINCE 1957

u
Our Promise
CALIFORNIA STATE EMPLOYEES ,
GIVING AT WORK

CUSTOMER SERVICE DETAILED CAMPAIGN
888-863-6466 INFORMATION FOR A FULL LIST OF FAQs, VISIT

Ourpromisechorg -
@ @ OurPromiseCA.org 7 OurPromiseCA.org/FAQs
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