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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 -> m

UTRGV
=

PowerForm Signer Information

Thank you for your contribution to the 2023 State Employee
Charitable Gampaign!

For more information, please visit https://www. utrgv.edu/human-
resources/currant-employee/state-employee-charitable-
campaigr/index.htrm.

For questions, please email secc@utrgv.edu.

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

Employee

Your Name: *

‘ Full Name |

Your Email:

‘ Email Address
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Step 3: Click the check box to agree to the use of electronic records and signature. Then click CONTINUE.

Please Review & Act on These Documents UIRGY

SECC@utrgv.edu
The Univeraity of Toxas At Rio GrangeTalloy Powored by DocuSlgn

Pleass read the Blactronle Record and Signature Disclomre.
[l ! a9roe to use slectronic records and signatures, FINISH LATER OTHER ACTIONS ~

Use the Finish Later option to continue
signing thia document at a later time. Learr

Bowersa by DocuSign €8 Crarge Language - Engish lUS} ¥ Copyright © 2023 DocuSign Inc.| v

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

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

Please review the documents below. ‘ FINISH ‘ FINISH LATER OTHER ACTIONS v

Dm;uS.ign Envelope |D: A2SETCES-BF58-4C23-A265-FT54491DF795 A "
m Rio Grande Valley 36| | SECC Authorization Form ‘ ceoamtt———
or you can give gnline at secctexasgiving.org

I | _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
Mina Barrientos
[ | Keystal Marroquin (956) 665-5025
E-mail Address SECC Coordinator's Name SECC Coordinators Phone

RECOGNITION & ACKNOWLEDGEMENT OPTIONS ... please select one of the options below:

INOTE: The names of leadership-leve! donors will be publicized annually by the SECC, unless the ‘DO NOT ACKNOWLEDGE' aption is selected below.

O DO NOT ACKNOWLEDGE my gift, either in writing or with any form of personalized recognition/thanks.
O | reguest acknowledgement of my gift via EMAIL... (to honor this request, your email address must be furnished — above)

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

l

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 ~
a @ & 8 P 0 E
DocuSign Envelope ID: A2SETCES-BF58-4C23-A265-F754491DF795 A ”
m | RioGrande Valley 36 || SECC Authorization Form ‘ | ceountt———— |

or vou can give gnline at cctexasgi\ring.org
| The University of Texas Rio Grande Valley # 746
Name [prefix) Last First Mi State Agency Name AND Number

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

| I Cameron/Hidalgo

Wark Phone County
Nina Barrientos
[ | Krystal Marroquin (956) 665-5025
E-mail Address SECC Coordinator’s Name SECC Coordinator's Phone

RECOGNITION & ACKNOWLEDGEMENT OPTIONS ... please select one of the options below:

NOTE: The names of leodership-level donors will be publicized annually by the SECC, unless the ‘DO NOT ACKNOWLEDGE® aptian is selected below,
U DO NOT ACKNOWLEDGE my gift, either in writing or with any form of personalized recognition/thanks.
Q | request acknowledgement of my gift via EMAIL... (to honor this request, your email address must be furnished — above)

.O | 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 twa digits correspond to its charitable group. Te designate one or more charities or federated groups

that apgear in the directory provided, fill in the charity or federation six-digit identifi tumber(s} and dollar
[ 1

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 fext ‘ FINISH | FINISH LATER OTHER ACTIONS v

Home Mailing Address Cits Zip

HOW | WISH TO DISTRIBUTE MY GIFT ... minimum donation per charitable group is $2:
m DESIGNATED GIFTS: EACH CHARITY HAS A SIX-DIGIT CODE; first two digits correspond to its charitable group. To designate one or mere charities or federated groups
that appear in the directory provided, fill in the charity or federation six digit numbers) 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 two digitsof all charitable within this group mustmatch  Firt two digits of all charitable within this group must match  First two digits of all chaitable within ths group must match
Y [ s2RMHMN S [l6.00 5 S |[o-00
arity Code Gift Amount E Charity Code Gift Amount E  Charity Code Gift Amount
5.00 5 .00 5 0. 00
2f2l22] = [E g - B g S [
Charity Code Giftamount @ Charity Code GiftAmount '8 Charity Code Gift Amount
E B
9 0.00 = 9 0.00 = 9 0.00
Charity Code Gift Amount Charity Code Gift Amount Charity Code Gift Amount

GROUP SUBTOTAL#1 = B GROUP SUBTOTAL #2 = GROUP SUBTOTAL #3 =

PAYMENT OPTIONS ... please select one:

Total Monthly Gift PAY PERIODS PER YE Total Annual Gift
O PAYROLL DEDUCTION [total of 3 Group Subtotals sbowe) X AYP R\Ule PER YEAR = [total Monthly Gift x 12 pay periads)
(camplete authorization below) $ 13.00 $

AUTHORIZATION FOR PAYROLL DEGUCTION | woluntarily authorize this deduction from my after-tax wages far 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
atany time by giving payroll office written notic per the Comptroller's rules. | agree to comply with the Comptroller’s rules concerning this deduction. | have read

1+ sign 1|4 the “Distribution of Yeur Contribution” information an the back of this form.
o 9/21/2023 ** [Enter "12-01 ~current year” unless this
- / 12/01/2023 farm is being completed by & new employee.)
Authori T D Eff Date” * S S
uthorized Signature oday's Date ective Date Total One-Time Gift

Q ONE-TIME GIFT (CASH or CHECK) ... attach; make check payable to STATE EMPLOYEE CHARITABLE CAMPAIGN.|  (total of 3 Group Subtotals above]
13.00
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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

Done! Select Finish to send the completed document. FINISH FINISH LATER OTHER ACTIONS v
@ a 85 F @ b

F = L JER L1 1 1 1 1 L N
E Charity Code Gift Amount 5. Charity Code: Gift Amount g Charity Code Gift Amount
E g g
g g E
sfRRRR] - =T [ TTT11]-> =1 | > 2]
= 3 <
2 Charity Code Gift Amount g Charity Code Gift Amount g Charity Code Gift Amount
g g E
S > L] > e LT » e

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

‘GROUP SUBTOTAL#1 = GROUP SUBTOTAL#2 = GROUP SUBTOTAL #3 =

PAYMENT OPTIONS ... please select one:

Total Monthly Gift PAY PERIODS PER YEAR Total Annual Gift
(® PAYROLL DEDUCTION | totalofGroup ubtotals above) X 12 = | ttotal monthiy iftx 12 pay periods)
(complete ion below) $ 13.00 s 156. 00

AUTHORIZATION FOR PAYROLL DEDUCTION — | valuntarily 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 detalls), | also understand that | may revoke this authorization

atany time by giving payroll office written notice per the Comptraller’s rules. | agree to comply with the Comptroller's rules concerning this deduction. | have read
saarkihe “Distribution of Your Contribution” information on the back of this form.

) "y *+ [Enter "12-01 ~current year” unless this
Jand Dtb 9/21,/2023 12/01/2023 form is being completed by 5 new employee.)
.
Authorized Signature Today's Date Effective Date Total One-Time Gift
O ‘ONE-TIME GIFT (CASH or CHECK) ... attach; make check payable to STATE EMPLOYEE CHARITABLE CAMPAIGN.|  frotal of 3 Group Subtotals abave)
13.00

SECC 2023 Contribution Authorization Form. pdf 1of1
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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

4

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.

CASH OR CHECK
(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

Done! Select Finish to send the completed document. FINISH FINISH LATER OTHER ACTIONS v
= + L
a q & 85 £ @ [
- i e e e e e g e g =
E Charity Code Gift Amount E Charity Code Gift Amount E Charity Code: Gift Amount
g H H
H H H
gfil2l 2] S [Em1 e[ [[[]] ] =T Jfe[[[[[]] = [e=]
3 2 3
g Charity Code Gift Amount. E Charity Code Gift Amount E Charity Code Gift Amount
g g g
ST > JeLlll]] > e LT » o
Charity Code Gift Amount Charity Code Gift Amount Charity Code Gift Amount

GROUP SUBTOTAL#1 = GROUP SUBTOTAL #2 = GROUP SUBTOTAL #3 =

PAYMENT OPTIONS ... please select one:

Total Monthly Gift Total Annual Gift
[ {total of 3 Groug Subtotals above) J X [ PAY PERIODS PER YEAR W = {tatal Manthly Gift x 12 pay periods)
g

(O PAYROLL DEDUCTION 12
{complete authorization below) $ LT s
AUTHORIZATION FOR PAYROLL DEDUCTION — | voluntarily autherize this deduction from my after-tax wages for a charitable contribution as indicated above, |
understand that th of this my pay schedule (see back for detalls). | alsa 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 Comptrollar's rules concerning this deduction, | have read
- “l ib f Your Contribution™ i the back of this form.

“* {Enter "12.01 ~current yaar” unless this

[jm.e, D 9/21/2023 12/01/2023  fominancommiasd s now nsioss)

Authorized Signature Today's Date Effective Date * * Total One Time Gift
(®) ONE-TIME GIFT (CASH or CHECK) .. attach; make check payable to STATE EMPLOYEE CHARITABLE CAMPAIGN.|  (otlf 3 6ovp settal abevel
13.00
S5
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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

v

=

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

