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Labor's Community Agency
Ple Form

ileate help Labor's Community Agency, o 501(c)(3) non-profit, in its efforts to continue its important work in assisting union

members and the Community with informotion, referrals, education, food programs, clothing, rent assistance, utility ossistance,

employment, counseling, as well as other much needed programs, by pledging the following gifts.

Step 1: How much per month would you like to donate? S1O.OO, S2O.OO, 525.00, 550.00, 

-other

Step 2: Please select your preferred method of payment.

_ lwould like you to transfer funds from my bank account each month. (Please complete section 1)

_ lwould like to set up a transfer myself using your web site and pay with EITHER a Credit Card of PayPal account.

(Please complete section 2)

- 
| would like to mail my check to you. (Please see section 3)

CONTRIBUTION METHODS

Section 1: Monthlv Electronic Funds Transfer from Checking Account

1,. Authorization Agreement for Direct Payments (ACH)

l(we) herebyauthorize Labor'sCommunityAgencydndtheElectricolFederdl CreditUnion toinitiatedebitentriesfrommy
(our) account as indicated below at the depository financial institution named below and to debit the same to such account.

The debit amount is indicated in Step 1 above.
This authorization is to remain in full force and effect until Labor's Community Agency has received written ;iotification
from me (or either of us) of its termination in such time and in such manner as to afford a reasonable opportunity to act.

Financial Institution Name

7. Please qttach a voided check.

2. Please select the timing of your monthly debit:

Routing Number

_ Please debit on the

_ Please debit on the

Account Number

1't of each month

16th of each month

Signature Date

Section 2: Online Transfer usins either Credit Card or PavPal account.

t. Go to www.laborscommunitvagencv.org and select donations.
2. Complete information needed.

Section 3: Pavment mailed bv check

L. Please make checks payable to Labor's Community Agency or (LCA) and mail them to:
Labor's Community Agency
7510 W. Mississippi Ave., Ste. 230
Lakewood, CO 80226-4570

Phone Number

Donations are tax deductible to the extent of the law. Tdx ID number: 23-7777386
(s) e/7i 11 opeiu#5/afl-cio

I'roviLiittg ctssistttnce to t{iose in need.
o:B'iEr ''



Please make sure address shows in envelope window.

Please provide the following information (please print): Name:

Address:

Crty, State, Zip:

Email:
(By providing your email address, you will be added to
LCA's newsletter list, which you may cancel at any
time by contacting us.)

Labor's Community Agency, Inc.
7510 W. Mississippi Ave., Ste. 230
Lakewood. CO 8A226-4570


