Maricopa Community Colleges Foundation
Chandler-Gilbert Community College

Statement of Gift or Pledge and Payroll Deduction Authorization

YES!  I want to contribute to Chandler-Gilbert Community College in the amount of $_______.

Method of payment (select all that apply)

______  
This is a one-time gift which is enclosed.  (Please do not send cash.  Make this gift payable to the Maricopa Community Colleges Foundation/CGCC.

_____
Mygift is of real or personal property, stocks or bonds or in the form of a bequest.  Please contact me about making a gift of this type.

_____
I wish to make a _______year pledge in ______payments.  My first payment of $____________ will be 
made _________ date.

_____
I wish to make my gift by payroll deduction and I have completed the Payroll Deduction and Authorization information that follows.
Restrictions on gift (select one option)

_____
I would like to make my gift unrestricted.  Please use it where the need is greatest.

_____
I would like to restrict my gift to a specific program as follows:___________________________
_______________________________________________________________________________
_______________________________________________________________________________

_____
I would like to endow my gift ($5,000 minimum required over a five year period)

DONOR INFORMATION
 (Please print)

Donor Name________________________________Office Phone____________Home Phone___________
Location_______________________________________________________________________________
Position Title___________________________________________________________________________
Home Address__________________________________________________________________________
City_________________________________________State________________________Zip___________
Donor Signature________________________________________________________________________
This gift is being made in honor/memoryof____________________________________________________

PAYROLL DEDUCTION

AUTHORIZATION

(EMPLOYEES ONLY)

I (PRINT NAME)________________________________________________________authorize the Maricopa Community College District, to hereby deduct a total of $___________to fulfill my pledge to the Maricopa Community Colleges Foundation as specified above.

This pledge is payable over _____years.  Effective date of first deduction is_____________________(date).

NOTE:  Advance payments may be made at any time prior to the completion of the pledge.  Special cases will be negotiated on an individual basis.  If for any reason you miss a deduction, please call the payroll department to make arrangements to catch up.

Employee Signature_________________________________Date_______________________________________

MAKING A GIFT

BY PAYROLL DEDUCTION
Pledges may be paid through payroll deduction over a maximum of 5 years.  Deductions will be made twice a month for the pledge period as follows:




9 and 10 month employees, a total of 18 deductions per year.




12 month employees, a total of 24 deductions per year.

Check the following examples to help determine your deduction per pay period.  If you have any questions regarding payroll deductions, please call the payroll department or the Development Office.





I YEAR/


3YEARS/


5 YEARS/





amount per

amount per

amount per





pay period

pay period

pay period
$500 TOTAL PLEDGE



9 or 10 month employee

$ 27.77


$  9.25


$ 5.55

12 month employee


$ 20.83


$ 6.95


$ 4.16

$1,000 TOTAL PLEDGE

9 or 10 month employee

$ 55.55


$18.52


$ 11.11

12 month employee


$ 41.66


$13.88


$  8.33

$2,000 TOTAL PLEDGE
9 or 10 month employee

$111.11


$ 37.04


$ 22.22

12 month employee


$  83.83


$ 27.78


$ 16.67

$3,000 TOTAOL PLEDGE


9 or 10 month employee

$166.67


$ 55.56


$ 33.33

12 month employee


$125.00


$ 41.67


$ 25.00

$4,000 TOTAL PLEDGE

9 or 10 month employee

$222.22


$ 74.07


$ 44.44

12 month employee


$166.67


$ 55.56


$ 33.33

$5,000 TOTAL PLEDGE



9 or 10 month employee

$277.78


$ 92.59


$ 55.56

12 month employee


$208.34


$ 69.44


$ 41.67

$10,000 TOTAL PLEDGE



9 or 10 month employee

$555.55


$185.19


$111.11

12 month employee


$416.67


$138.89


$ 83.33

MARICOPA COMMUNITY COLLEGES FOUNDATION

P.O. BOX 25889

TEMPE, ARIZONA 85285-5889

(602) 731-8400

The Maricopa Foundation is a 501 ( c) (3) tax exempt organization.  Please contact your tax consultant to determine the tax-deductibility of your gift.  If you have any questions, please call (480) 731-8400.
