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HOW TO complete your State Employee Charitable Campaign (SECC) Contribution Form (DocuSign Version)

Step 1: Access the hyperlink from the HR-SECC website to access the State Employee Charitable Campaign
(SECC) Contribution Form.

Step 2: Log in using your full name and UTRGV e-mail address then click ->

RGV
_ T

PowerForm Signer Information

Thank you for your contribution to the 2024 State
Employee Charitable Campaign!

For more infermation, please visit www.utrgvedu/secc.
For questions, please email SECC@utrgvedu
If you are faculty and will be contributing on a nine-

month pay schedule, download the Contribution
Authorization Form and email to SECC@utrgv.edu.

Please enter your name and email to begin the signing
process.

Employee

Your Name: *

= |

Your Email: *

‘ Email Address ‘

Capyrght © 2028 Dacuign, ns. 41l nghes rezarvsd

Piease read the Blacironic Record and Signature Disclosre.
[l ! agreo 1o use loctronic records and signatures, FINISH LATER OTHER ACTIONS »

Use the Finish Later option to contir
signing thia document at a later

© crangeLanguage - Engish US) * | Gopyright © 2023 DocuSign Inc.) vas

Thank you for your contribution and making a difference in the lives of others!


https://www.utrgv.edu/human-resources/current-employee/state-employee-charitable-campaign/index.htm

N

Step 4: Complete the top portion of the form including:
e Full Name (Last, First)
e UTRGV Employee ID Number
e Department/Building and Office Number/Campus Location
e Work Phone (XXx-XXX-XXXXx)
e UTRGV E-mail Address

lPIease review the documents below. ‘ FINISH ‘ FINISH LATER OTHER ACTIONS ~
Q@ @ & 8 ¢ o &
Docusign Envelope ID: 8C5A4946-FEIC-4588-AF7E-CT1F0C8420C8 A "
[ RioGrande Valley 36 || SECC Authorization Form | | ccountt——— l

or vou can eive online at SECCteXasgiving.org
The University of Texas Rio Grande Valley # 746
Name (prefix) Last First M State Agency Name AND Number

Employee ID Number Dept. / Unit # / Facility / Location

[ | cameron/Hidalgo

Work Phone County
| | Nina Barrientos (956) 665-5025
EmAies SECC Coordinater’s Name SECC Coordinator Phone

RECOGNITION & ACKNOWLEDGEMENT OPTIONS ... please select one of the options below:
NOTE: The names of leadership-level donors will be publicized annually by the SECC, uniess the ‘DO NOT ACKNOWLEDGE” option is selected below.
O DO NOT ACKNOWLEDGE my gift, either in writing or with any form of personalized recognition/thanks.
O | request acknowledgement of my gift via EMAIL... (to honor this request, your email address must be furnished — above)

Q | request acknowledgement of my gift via U.S. MAIL... (to honor this request, your home mailing address must be furnished — below)

Home Mailing Address City Zip

Step 5: Complete the RECOGNITION & ACKNOWLEDGMENT SECTION, select only one option, if requesting
acknowledgement of donation to be sent via mail, provide HOME mailing address.

Please review the documents below. ‘ FINISH ‘ FINISH LATER OTHER ACTIONS ~
Qa Q@ » 8 & 0 ]
Docusign Envelope ID: 8C5A4946-FEGC-4588-AF7E-CT1FOCB420C8 " "
: . . t
| RioGrande Valley 36 | | SECC Authorization Form | | coount — l
or vou can give online at SECC iving.org
| The University of Texas Rio Grande Valley # 746
Name (prefix)  Last First M State Agency Name AND Number
Employee 1D Number Dept. / Unit # / Facility / Location

[ | Cameron/Hidalgo

Work Phone County
| | Nina Barrientos (956) 665-5025
Email Address SECC Coordinator's Name SECC Coordinator Phone

RECOGNITION & ACKNOWLEDGEMENT OPTIONS ... please select one of the options below:
NOTE: The names of leadership-level donors will be publicized annually by the SECC, unless the DO NOT ACKNOWLEDGE” option is selected below.
(O DO NOT ACKNOWLEDGE my gift, either in writing or with any form of personalized recognition/thanks.
O I request acknowledgement of my gift via EMAIL... (to honor this request, your email address must be furnished — above)

Q 1 request acknowledgement of my gift via U.S. MAIL... (to honor this request, your home mailing address must be furnished — below)

Home Mailing Address Cit Zip

HOW | WISH TO DISTRIBUTE MY GIFT ... minimum donation per charitable group is $2:

DESIGNATED GIFTS: EACH CHARITY HAS A SIX-DIGIT CODE:; first two digls correspond to its charitable group. To designate one or more charitles or federated groups
that appear in the directory provided, fill in the charity or federation six-digit number(s) and dallar amounts)

VERY IMPORTANT: The total of all GROUP SUBTOTAL boxes below (#1 + #2 + #3) ‘

Thank you for your contribution and making a difference in the lives of others!



Step 6: Complete HOW | WISH TO DISTRIBUTE MY GIFT. *Please note there is a minimum donation of $2 per
charitable group.
VERY IMPORTANT: The first two digits of all charity codes must match within each column group.

Enter text ‘ FINISH ‘ FINISH LATER OTHER ACTIONS ~
Qa a w8 & 0 ]
HOW | WISH TO DISTRIBUTE MY GIFT ... minimum donation per charitable group is $2:
DESIGNATED GIFTS: EACH CHARITY HAS A SIX-DIGIT CODE; first two digits correspond to its charitable group, To designate one or more charities or federated groups
START that appear in the directory provided, fill in the charity or federation six-digit identification number(s) and dollar amount{s)

VERY IMPORTANT: The total of all GROUP SUBTOTAL boxes below (#1 + #2 +#3)
must equal the amount in either TOTAL MONTHLY GIFT or TOTAL ONE-TIME GIFT.

First tw digts o il charitable within ths group must match st two digts o il charitabla within this group must match  First two digits of il charitable within th group must match
s > 5 > (L0
E Charity Code Gift Amaunt E ™ Charity Code ) Gift Amount
5 5 0.00
$ = 5 =2 |2
Charity Code GitAmount | 3 Charity Code GiftAmount 1 @ Charity Code Gift Amaunt
> 0.00 S ) 0.00 & ) 0.00
Charity Code Gift Amount Charity Cade Cift Amourt Charity Code Gift Amount

GROUP SUBTOTAL#1 = 7 GROUP SUBTOTAL #2 = 6.00 | GROUP SUBTOTAL #3 =
PAYMENT OPTIONS ... please select one:

Total Monthly Gift Total Annual Gift
O PAYROLL DEDUCTION [ (1ota! of 3 Group Sublotals sbove) ] X[ PAY PERIODS PER YEAR W = | (total Monthiy Gitt x 12 pay periods)
P below) $

13.00 12

156.00
$.

AUTHORIZATION FOR PAYROLL DEDUCTION — | voluntarily authorize this deduction from my after-tax wages for  charitabie contribution as mdicated above. |
understand that the expiration date of this authorization depends upon my pay schedule (see back for details). | also understand that | may revoke this autharization
at any time by giving payrall office written notice per the Comptroller's rules. | agree to comply with the Comptroller’s rules concerning this deduction. | have read

‘ Sign - |d the “Distribution of Your Contribution* information on the back of this form.
++ Enter *12-01 ~current year- unless this
< 10737201 i e e
Al signature Today's Date Effective Date * * D, h
powered oy I docusign @ Ghange Language - English (US) v | Gopyright ©2024 Docusign Inc.| V28

Step 7: Select your preferred PAYMENT OPTION and complete identified steps.

For PAYROLL DEDUCTION, Total Monthly Gift Amount and Total Annual Gift amount will automatically be
populated on the form. Review document to confirm your selections, then click on ‘SIGN” to provide

authorized signature* and proceed to STEP 8.

*|f first time user (UTRGV Faculty and Staff) of DocuSign you will need to Activate your DocuSign account and setup your profile:
1. Visit https://www.utrgv.edu/esign
DocuSign must be used via the UTRGV link to ensure you are using the UTRGV license.
2. Sign in with your UTRGV Username and Password
3. Click on Create your Signature

Enter text | FINISH ‘ FINISH LATER OTHER ACTIONS ~

Qa Q@ ¥ a8 ¢ 0 [

{iERERE] >FEE i1 > E | > [oo] :
% Charity Code Gift Amount g Charity Code Gift Amount g Charity Code Gift Amount
SE |0 » NG

Charity Code. Gift Amount. Charity Code Gift Amount Charity Code Gift Amount

GROUP SUBTOTAL #1 = 7.00 GROUP SUBTOTAL #2 = 6-00 | GROUP SUBTOTAL #3 =

PAYMENT OPTIONS ... please select one:

Total Annual Gift
(total Monthly Gift x 12 pay periods)

(® PAYROLL DEDUCTION

(complete authorization below)

13.00 12

Total Monthly Gift
ol 1 e Sibiatat mbael J - t PAY PERIODS PER YEAR

156.00
S

AUTHORIZATION FOR PAYROLL DEDUCTION — | voluntarily authorize this deduction from my after-tax wages for a charitable contribution as indicated above. |
understand that the expiration date of this authorization depends upon my pay schedule (see back for details). | also understand that | may revoke this authorization
at any time by giving payroll office written notice per the Comptroller’s rules. | agree to comply with the Comptroller’s rules concerning this deduction. | have read

Sign: . {d the “Distribution of Your Contribution* information on the back of this form.
A 10/3/2024 ¢ (Enter “12-08 ~urrent year”unles this

12/01/2024  tom b omplid by s vew enpioee)

AuiTeLG signature Today's Date Effective Date * * e BT
O ONE-TIME GIFT (CASH or CHECK) ... attach; make check payable to STATE EMPLOYEE CHARITABLE CAMPAIGN.|  ftotal of 3 Group Subtotals above)
13.00
ST

SECC 2024 Contribution Authorization Form.pdf 1of1

Powered by IlP docusign @ Change Language - English (US) ¥ | Copyright © 2024 Docusign Inc| V2R

Thank you for your contribution and making a difference in the lives of others!


https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fsupport.utrgv.edu%2FTDClient%2FKB%2FArticleDet%3FID%3D88631&data=04%7C01%7Ccassandra.leal%40utrgv.edu%7C689ca65b637d4b162cde08d977bdd295%7C990436a687df491c91249afa91f88827%7C0%7C0%7C637672479439780486%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=YGcVU1n%2BKUuF4cqxz9eINtrtXZmNYnKY%2BEtdMUvGUhE%3D&reserved=0
https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.utrgv.edu%2Fesign&data=04%7C01%7Ccassandra.leal%40utrgv.edu%7C689ca65b637d4b162cde08d977bdd295%7C990436a687df491c91249afa91f88827%7C0%7C0%7C637672479439790441%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=01T3cLNjYc82Mtusp2xgX8fUmFkGQ3LdXtW326ZR2bs%3D&reserved=0
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For ONE-TIME GIFT PAYMENT contribution, Group Subtotals will automatically be populated. Review
document to confirm your selections, then proceed to Step 8 and select “FINISH”. The system will send a copy
of your contribution form to SECC@utrgv.edu. Once you have submitted the form, proceed by visiting UTRGV
Payments & Collections to make your one-time payment.

1. Complete the UTRGV SECC Contribution Form— (DocuSign Version)
2. Visit Payments & Collections to submit payment
Brownsville BMAIN 1.100 (956) 882-7623
Edinburg ESSBL 1.200 (956) 665-2718

Enter text ‘FINT FINISH LATER OTHER ACTIONS ~
Q@ @ & & & 0 &
ifzzzze) > | T b NI Sl :
: ->L- T » e ) > l-—

Charity Code. Gift Amount Charity Code Gift Amount. Charity Code. Gift Amount

GROUP SUBTOTAL #2 = GROUP SUBTOTAL #3 =

PAYMENT OPTIONS ... please select one

GROUP SUBTOTAL #1 =

13.00
s 156.00 [ |

AUTHORIZATION FOR PAYROLL DEDUCTION — | voluntarily authorize this deduction from my after-tax wages for a charitable contributi on s indicated above, |
understand that the expiration date of this authorization depends upon my pay schedule (see back for details). | aiso

ikt ching oyl officewriten ot per the Comprrole' uls. gree o <omply withthe Comptrlsnes concem ngm is decuction, | have read

d the “Distribution of Your Contribution" information on the back of this form.
4, ** (Enter “12-01 —current year* unless this
10/3/2024 12/01/2024 farm is being completed by & new employee )

L signature Today's Date Effective Date * B
@ ONE-TIME GIFT (CASH or CHECK) ... attach; make check payable to STATE EMPLOYEE CHARITABLE CAMPAIGN. m«smmmh above)
2
g 00

SECC 2024 Contribution Authorization Form.pdf 10f1

Powered by.dccl.lsign_ @ Ghange Language - English (US) ¥ | Gopyright © 2024 Docusign Inc.| V2R

Total Monthly Gift PAY PERIODS PER YEAR Total Annual Gift
o PAYROLL DEDUCTION [ (total of 3 Group Subtotals above) J )([ A 0125 R = (total Monthly Gift x 12 pay periods)
{compl below) $

Step 8: Click FINISH at the bottom of the form to complete submission of the Contribution Form. Contribution
Form will be automatically sent to SECC@utrgv.edu. You can download and/or print a copy of the form for
your records.

Save a Copy of Your Document

A

=

Your document has been signed

If you would like a copy for your records, select Download or Print and
save

DOWNLOAD PRINT

Thank you for your contribution and making a difference in the lives of others!


mailto:SECC@utrgv.edu
mailto:SECC@utrgv.edu

