
State of Iowa 
One Gift Pledge Form 

CFN 552-0727 08/26 

The One Gift program gives State of Iowa employees the opportunity to contribute to participating 
charitable agencies through payroll deduction. Together, we can make a difference! 

Employee Name: _________________________________ Employee ID: __________________ 

Agency or Department: ___________________________________________________________ 

Choose one payroll deduction option: 
☐ One-time payroll deduction from the first paycheck in the new year

☐Equally from the first and second paychecks of each month

Indicate your pledge amount below: 
Review the List of Participating Charities at onegift.iowa.gov. You may select up to three 
charities to receive your donation. This pledge will be deducted from your paycheck. Cash 
or checks cannot be accepted. The minimum amount is $1.00 per paycheck.  

1.) Charity Number: _________________ (4 digits) 

Charity Name: ________________________________________________ 

Annual Pledge Amount: $_________________ 

2.) Charity Number: _________________ (4 digits) 

Charity Name: ________________________________________________ 

Annual Pledge Amount: $_________________ 

3.) Charity Number: _________________ (4 digits) 

Charity Name: ________________________________________________ 

Annual Pledge Amount: $_________________ 

Employee’s Signature: ____________________________________ Date: __________________ 

For additional information, refer to onegift.iowa.gov. 
Please submit this completed form to your One Gift Liaison or HRA. 

https://das.iowa.gov/state-employees/state-iowa-one-gift-program/list-participating-charities
https://das.iowa.gov/state-employees/state-iowa-one-gift-program
https://das.iowa.gov/state-employees/state-iowa-one-gift-program/one-gift-liaisons
https://das.iowa.gov/agency-human-resources-contacts
https://das.iowa.gov/state-employees/state-iowa-one-gift-program
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