
 

 
 

 Name  ________________________________________________ 
 
 Address ________________________________________________  
 
  ________________________________________________  
  
  ________________________________________________ 
 
 
I authorize the Province of Manitoba Civil Service Superannuation Board to deduct the monthly pledge and remit on my behalf.  
THIS DEDUCTION IS TO BE MADE CONTINUOUSLY UNTIL REVOKED BY ME IN WRITING.  
  

□  Monthly Pledge         $____________x   12   =  $____________  /yr             

□  One–Time Donation  $____________ 
     (Cheque payable to All Charities Campaign or specific agency)  

□  Please check here if you are a former employee of Manitoba Hydro.  
 
MY TOTAL PLEDGE/DONATION is to be distributed to the agency(ies) named below (check out the Catalogue of 
Charitable Organizations online at www.allcharitiescampaign.ca).  I wish to have the agency(ies) notified of my 
donation (please check off which agency(ies) is/are to be notified and complete the Release of Information section 
below). 

□_________________________________________________________________________$_____________/yr 

□_________________________________________________________________________$_____________/yr 

□_________________________________________________________________________$_____________/yr 

□_________________________________________________________________________$_____________/yr 

□_________________________________________________________________________$_____________/yr 

□_________________________________________________________________________$_____________/yr 

□_________________________________________________________________________$_____________/yr 

□_________________________________________________________________________$_____________/yr 

□_________________________________________________________________________$_____________/yr 

□_________________________________________________________________________$_____________/yr 

□_________________________________________________________________________$_____________/yr 

□_________________________________________________________________________$_____________/yr 
 
IF SPACE INSUFFICIENT, ATTACH A SEPARATE SHEET.       TOTAL PLEDGE/DONATION        $_______________/yr 
 
          Personal 

          Identification 

Signature ______________________________________________    Number      
(Sign to authorize monthly deduction and release of information to agency if requested.) 
 
RELEASE OF INFORMATION (information will be released to the agency when the donation is actually paid):  In accordance with 
the Freedom of Information and Protection of Privacy Act, I hereby authorize the release of the information noted below to the 
agency(ies) checked off above.  Please provide the agency(ies) with the following: 
 

□  Name and amount of donation                               

□  Name, address and amount of donation     

□  Please ask the agency to add me to their mailing list 
 
NOTE:   Mail completed form to the All Charities Campaign, 430 – 405 Broadway, Winnipeg MB, R3C 3L6.   
 You may at any time increase, decrease or discontinue the monthly deduction by contacting the All Charities  

Campaign office at (204) 945-5621.  A copy of this form will be mailed to you once all information has been verified. 
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