
Annual Payroll Deduction 

  
 22 

  
 

mployee #

  
  Make a one­time donation through PAYROLL      

    (First paycheck 2022) 
      

 
 

 

 

 

     

 P
ay

ro
ll

 

   
   OR 

 Make a one­time donation through PAYROLL 
(first paycheck 2022)                                    $    

 

mployee #

(either 7 or 8 digits – ex. 
999-00399) ook  by going to www.sefanys.org.
Write at charity number(s) and the total amount of your designation(s)
in the appropriate boxes below. (minimum $26 per charity)

# Pay Periods 
per year

Total Designated:SEFA Charity book
 

To access the charity information click here ==>

N/A

N/A

https://www.sefanys.org/sites/sefanys.org/files/SEFA-2021-Final-Book.pdf


LIST OF SEFA CAMPAIGN AREAS 

Albany County 850 Herkimer County 872 Rockland County 884 Albany 850
Allegany County 883 Jefferson County 864 St. Lawrence County 878 Binghamton 856
Broome County 856 Lewis County 864 850 Buffalo 857
Cattaraugus County 857 Livingston County 866 Elmira
Cayuga County 887 Madison County 872

Schenectady County 850
New York 851

Chautauqua County 885 Monroe County 866
Schoharie County 850

Rochester 866
Chemung County 874 Montgomery County 850

Schuyler County 876
Schenectady 850

Chenango County 856 Nassau County 865
Seneca County 887

Syracuse 887
Clinton County 881 New York City 851

Steuben County 877
Utica 872

Columbia County 850 Niagara County 857
Suffolk County 865

Watertown
Cortland County 860

Sullivan County 880

Delaware County
Oneida County 872 Tioga County 856

Dutchess County 861
Onondaga County 887 Tompkins County 876

Erie County 857
Ontario County 866 Ulster County 880

Essex County 881
Orange County 882 Warren County 850

Franklin County 881
Orleans County 866 Washington County 850

Fulton County 850
Oswego County 887 Wayne County

Genesee County 866
Otsego County Westchester County 873

Greene County 850
Putnam County 873 Wyoming County 866

Hamilton County 881
Renesselaer County 850 Yates County 877

PLEDGE CARD INSTRUCTIONS 

Your pledge to SEFA charities will help our neighbors, our community and our world.  Thank you for your generosity. 

 
JOHN Q. PUBLIC
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