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Please use this form to indicate the amount and frequency of your donation.

Name
Work Location/Site Department Employee ID
Home Address
Clty/State Zlp
Phone Emall
Amount of $ per month through payroll deduction
O Amount of $ one time contribution
O Amount of $ personal check enclosed

Choose how your gift will be used:
D Apply my gift to General Scholarship Support

[:| Apply my gift to The Peralta Promise
supporting increased enroliment and college completion as part of The Oalkdand Promise,
The Berkeley Promise and The Alameda Promise

|:| Apply my gift to The Peralta Future Fund
guaranteeing the long-term sustainability of Peralta Colleges Foundation activities and programs

Apply my gift to the following
scholarship, program or project _President's Emergency Scholarship

Project or Fund Code (if known): 32322

Your signature Date

or print/type your name and date
Monthly contributions through payroll deduction will be effective as soon as practical
and will be effective until you cancel.

Peralto Colleges Foundation is a 501 (c)(3) nonprofit organization.
Your gift may quolify as o charitoble deduction for federal income tax purposes. Tax 1D #23.7091547.
333 E. 8th Street, Ockland, CA 94606 | (510) 4667206 | www.perabiafoundation.org
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