
Support Working Together - Support State Employees 
 

 
 

The Working Together Foundation empowers all members of the State of Colorado working family – 
employees and retirees – to help one another with emergency financial support in times of crisis. 
 

1373 Grant Street, Denver, Colorado 80203 
303-831-8645 (voice message) 

www.state.co.us/dhr/wt 
 

Donation is now easier for members of the Credit Union of Colorado 
 

 Electronic Funds Transfer is a convenient way to support Working Together. 
 100% of your donation goes directly to Working Together.   
 Your tax-deductible donation will be deducted from your checking or savings account on the 1st of each month.  The 

donation will appear on your bank statement. 
 The deduction will continue until the Credit Union of Colorado (CUofCO) receives written notice to terminate the 

agreement. 
 Fill out the Authorization Agreement below.  Be sure to complete all information. 
 Return the completed form to the CUofCO.  The first automatic deduction will be on the 1st of the following month. 
 

 

(detach and return to CUofCO) 
 

Credit Union of Colorado Authorization Agreement 
Electronic Funds Transfer to Working Together 

 
I hereby authorize the Credit Union of Colorado, hereafter Credit Union, to initiate monthly debit entries to 
transfer funds to the Working Together Foundation from my  

� Checking  � Savings  (select only one) 
 

Monthly Amount $ Account #:  
This authorization is to remain in full force and effect until Credit Union has received written notification from me of its termination 
in such time and in such manner as to afford Credit Union a reasonable opportunity to act on it.   
 
Name (print):  
Signature:                                                                                                 Date: 

 
 

For your records    (detach and keep for your records) 
 
I authorize the Credit Union of Colorado to transfer a monthly donation from my account (circle one: checking or savings) in 
accordance with our agreement. 
 
Amount per month: $  Date of Authorization:  
 


