
Do you?

Read more stories about donors like 
these and why they give at:

www.cfd.wa.gov

Over $100 Million 
Pledged Since 1984
In over two decades the Combined 
Fund Drive has developed a reputation 
as one of the best public employee 
workplace giving programs in the nation. 
With the help of thousands of volunteers, 
millions of dollars are donated each 
year to thousands of local, national and 
international charities. 

Give Locally or Globally: 
Donations you make through the CFD 
directly support the charities and causes 
you believe in.

One-Stop Shop: 
The CFD offers 3,100 charities where you 
can donate and five different ways to 
make a donation.

Secure Donations: 
The CFD encrypts and protects your 
donation and account details using the 
best technology available.

It’s Easy: 
The Department of Retirement Systems 
deducts your contribution from your 
monthly allotment and transfers your 
donation securely to the Office of 
Secretary of State for distribution.

Why the CFD?
“I’m very proud of the Combined Fund 
Drive’s impact since it began nearly 30 
years ago. The CFD continues to be an 
easy and efficient way for active and 
retired public employees to give to 

charities locally and around the world.”

6880 Capitol Blvd. South
PO Box 40250
Olympia, WA 98504

cfd@sos.wa.gov 
360-704-7143



POCKET CONTRIBUTION FORM

New Donor
Change My Current Donation(s)      
Add To My Current Donation(s)

Cancel My Donation(s)

Monthly Donation     One-Time Donation
Charity Code Charity Name Amount (per month 

or one time)

By signing this form I understand that once started, my monthly 
payroll deduction will continue automatically unless changed 
by either completing a new Contribution Form, updating my 
donation account online at www.cfd.wa.gov, or canceled 
by checking the cancel box or by written notice to the CFD 
office. In signing this form I acknowledge that my donation(s)  
will be updated per the guidelines and information provided 
above. I hereby authorize the State of Washington to deduct 
the amount indicated from my pay provided that the amount 
deducted will be remitted on a regular basis in support of the 
charities of the Washington State Combined Fund Drive as 
specified above.

Please Sign and Date

Name 						          

Employee ID#

Agency/Campus 				  

County of Work 				  

Email						    

Work Phone					   

  I wish to donate anonymously

Employee Signature Date

Please sign and return this form to 

your workplace CFD volunteer

Your dollars are 
changing the world

Here are just a few non-profits who
are impacted by the kindness of 
our donors:

$5 per month provides three families with milk 
and eggs for a week.

$10 per month buys crucial items for the 
construction of a Habitat for Humanity house 
for a qualifying family.

$5 per month can provide more than 80 poor 
children in Africa safe drinking water.

$10 per month plants 20 trees, offsetting 20 tons 
of carbon dioxide emissions.

Thousands of animals were saved with the 
help of donations from the CFD to nonprofits 
that fought animal cruelty.

$5 per month helps pay for basic needs like 
food and rent for the elderly.

RETIREE CONTRIBUTION FORM
New Donor

Add To My Current Donation(s)
Cancel My Donation(s)

Monthly Donation     One-Time Donation

Charity Code Charity Name Donation Amount 
(monthly or one time)

Name 						          

Last Four Digits of SSN#

Street _____________________________________

City/State/Zip Code 				  

Email						    

Phone_____________________________________

Please circle your retirement plan:
PERS-1, 2 or 3	    TRS - 1, 2 or 3	    LEOFF - 1 or 2
     WSPRS        JRS	       JRF            SERS 3

By signing this form I understand that once started, my monthly 
payroll deduction will continue automatically unless changed 
by either completing a new Contribution Form, updating my 
donation account online at www.cfd.wa.gov, canceled by 
checking the cancel box or by written notice to the CFD              
office. In signing this form, I acknowledge that my donation(s)  
will be updated per the guidelines and information provided 
above. I hereby authorize the State of Washington to deduct 
the amount indicated from my retirement benefit provided 
that the amount deducted will be remitted on a regular basis 
in support of the charities of the Washington State Combined 
Fund Drive as specified above.

Please Sign and Date:

  I wish to donate anonymously

Signature Date

Thank you for making a world of difference!


