NCB Employee Giving Check this box for ]

7 an Pledge Form Ll perdpect

Give online at: https://ncb.americascharities.stratuslive.com
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Do you authorize your address and gift amount to be released to the designated charities so that you will receive an acknowledgement? D Yes D No

DESIGNATING YOUR GIFT To designate more than 4 charities, please use a second form and check the box in the top right corner of the additional pag

WRITE-IN A CHARITY: To support a charity not listed in thecampaign, check the "This is a write-in" box. We will not be able to process "Write-in" pledges unless all nonprofit information is provided.
Nonprofit address and tax ID information can be found at www.guidestar.org or on the nonprofit's website.
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Make checks payable to “America’s Charities - Fiscal Agent” All check donations will be cashed in the
currentyear. PLEASE RETURN THIS FORM, ALONG WITH ANY CHECK DONATIONS TO YOUR CAMPAIGN | Total Sum of All Check Donations: $ l I I I I
COORDINATOR. See the FAQs at https://nch.americascharities stratuslive.com for mailing address.
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All payroll deduction pledges designated above will begin with the first 3 h l I I I I
pay period of the next calendaryear. (Deduction period Jan.-Dec. 2026) Total Sum of All Payro" Deduction Pledged $

AUTHORIZATION (Sign and date here to authorize pledge and payment method.)

Sign: Date: / /

KEEP A COPY OF THIS FORM AS A TAX RECEIPT. Please keep a copy of this pledge/authorization form IRS Disclosure: No goods or services are provided in whole or in
foryour records (use your smart phone or other scanning device). Contributions to a qualified 501 . partial consideration for any contribution made via this pledge .
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