
 

 
Please return 
this Form 
to Payroll 
for monthly 
contribution.
 
OR

To make a  
one-time 
donation by 
cash, cheque or 
credit card call  
780-439-HOPE. 

q   Admin
q   CFCS 

EMPLOYEE 
SERVICE AREA:

q   CODS
q   Immigration 

 q   North Central
 q   South Central

Each year Sign of Hope raises vital funds needed to support 
the many programs and services offered by CSS throughout 
Edmonton and central Alberta. Our programs empower and 
lift thousands of vulnerable Albertans, touching every area in 
which we work and all communities in which we are active.

Staff can Invest in Hope for the people we serve and choose to 
support the campaign by making a one-time gift or signing 
up for monthly payroll contributions. 

Payroll contributions are an easy way to make an impact 
year-round!  
 

To begin payroll contributions or make a one-time donation 
simply complete the form below.

Hope is within your hands… 
Many Catholic Social Services programs rely on  
donor funding through Sign of Hope. It’s thanks to  
the generosity of donors like YOU that we can help  
so many individuals in our community when  
they need it most.

OUR STRENGTH IS OUR PEOPLE –  
Thank you for Investing in Hope!

Employee Contribution Form

For any questions please email payroll@cssalberta.ca

We make a life by what we give. 

Charitable 
registration # 88962 
5349 RR0001

Employee Number: ___________________________________

Name: ________________________________________________________________________________________________________________________________

Address: _______________________________________________________________ City: _________________________________ PC:__________________     

Phone: __________________________________________________ Email: _____________________________________________________________________  

q   I authorize $_______________  per pay period (24 pay periods per year) to commence immediately. I understand I 
can change or cancel my contribution at any time by providing written notification to the Payroll Department.

q   I authorize a one-time donation of $_______________ through payroll contribution to be deducted immediately. 

Consent: Please note your employee donor information will be kept by Fund Development for donor recognition purposes. Payroll will process 
deductions if you have approved above. Information will not be shared with the public and is for Fund Development and Payroll processing only.  
If you do not want to receive Fund Development communication please contact us at 780-439-4673 or donations@cssalberta.ca.

Authorization:   Donor Signature: _____________________________________________________        Date: _____________________________ 
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