PSC | PENSACOLA

STATE COLLEGE

FOUNDATION

Employee Payroll Deduction Authorization Form

Name:
Employee ID: Department:
Phone: Email:

Address for Acknowledgements:

City: State: Zip:

This form is:

A New Payroll Deduction Pledge.

A Change to My Existing Payroll Deduction Pledge.
An Additional Payroll Deduction Pledge.

Gift Designations:

If you are interested in a membership to one of the Affinity Groups or the Alumni Association, please check the
Foundation website to be sure your pledge amount matches your desired membership level. One time donations can
be made online at https://foundation.pensacolastate.edu/ways-to-give/give-now/ or by check payable to the
"Pensacola State College Foundation." Donations of $1,000 or more in a year earn the donor a place in the
President's Circle. Please check the area(s) below to which you would like to give and specify the dollar amount per
paycheck for each category.

* Denotes that there is a benefit for membership and the IRS code requires that any benefit received be deducted from the portion of the gift
claimed as a tax deduction.

Affinity Groups (Membership Organizations): ) Estimated deduction
Gift Each Year et pay 9mo / 12mo
* Anna Society for Visual Arts: § Pet pay
$100 $5.56 / $4.17
* Athletic Boosters: § i 00/8
$150 $8.34 / $6.25
* Friends of Culinary Arts: §
. ' $250 $13.88 / $10.42
Friends of Performing Arts: § $400 $22.22 / $16.67
Alumni Association: $ $500 $27.78 / $20.84
Comprehensive Campaign: $ $1,000 $55.56 / $41.67
Fund for Excellence (Area of Greatest Need): $ $1,500 $83.34 / $62.54
Program Support: $ $3,000 $166.68 / $125.02

Please specify which degree or certificate program you would like your
donation to support bere:

Scholarships: $

Specify which existing scholarship you would like your donation
to support here:

I authorize and request that the amount(s) above be deducted from my paycheck each pay period and be remitted
to the Pensacola State College Foundation.

Please return this form to the PSC Foundation Office located in Building 17.

I would like to opt out of my benefits and make my full gift tax-deductible.

Signature: Date:




	Zip: 
	undefined_4: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Check Box9: Off
	Check Box11: Off
	Check Box3: Off
	Text13: 
	Text19: 
	Check Box23: Off
	Check Box24: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box10: Off
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 


