Spore iy

Employee Giving Form

Yes, I would like to support the mission of Spare Key.

Payroll Deduction Authorization

I authorize to deduct a monthly/biweekly (circle one) amount of :

$25 $50 $75 $100 Other (circle one) from my salary/wages for 12 consecutive months.

One-Time Donation

Please accept my one-time cash/check gift enclosed for the amount of $ . (Make check payble to Spare Key)

Credit Card Donation

Amount: $

Please charge my card Once O Biweekly O Monthly O
American Express ()  Discover ) Master Card O Visa O
Credit card number: Expiration date: CVV:

Name on credit card:

Employee Name:
Address:
City: State: Zip:
Phone: E-Mail:

Employee Signature: Date:

Thank you for your generous support!

Spa re Key malllng address: Spare Key is a nonprofit 501(c)(3) organization.

Please send your check and this form to:
Spare Key

480 Broadway St
St. Paul, MN 55101 Check with your employer to get your donation matched.

Your gift is tax-deductible in the united States.
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