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Foundation

Payroll Deduction for
Employee Giving Program Contribution

Your contribution will help a student attend college; an adult develop new skills to obtain a job; a single parent build a
future; a family achieve their dream and a community have a lifetime of educational opportunities. Thank you for making
a difference in helping education become a priority.

OYES! I would like to continue my gift to the Friends of MCC Foundation through payroll deduction.

ONO. When my pledge is fulfilled, I will end my payroll deduction.

Ifages, please specify amount to deduct pe check (changes can be made at any tiqe):

ﬁ $40/paycheck = $1,040/yr \/ $10/paycheck = $260/yr $3/paycheck = $78/yr

8 $20/paycheck = $520/yr _O $5/paycheck = $130/yr $1/paycheck = $26/yr
OTHER:

o I would like to make my gift an ongoing contribution through payroll deduction.
Or

o I would like to be notified when my annual pledge is nearing completion.

o I would like to restrict my donation to the following fund(s):
*Contact the Foundation Office for the list of available scholarship and program funds.

Employee Name (please print)

Employee Signature Date

Please acknowledge my gift:
0 My name (please print exactly how you would like it listed/attributed)

0 In memory of (please print exactly how you would like it attributed)

o In honor of (please print exactly how you would like it attributed)

o I wish to remain anonymous

Please return your form to the Foundation Office (Room A209), or send via fax to (815) 479-7828
Please call (815) 455-8556 if you have any questions.

The Friends of McHenry County College Foundation is a 501(c)(3) charitable organization.
Tax #23-7418071
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