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PAYROLL DEDUCTION FORM
Name: ____________________________________ Employee I.D.# _______________
Department I.D. #:___________________Department Name:____________________

Home Mailing Address: __________________________________________________

City:_____________________________  State:_______________  Zip:____________

Home Phone: ____________________   Work extension: ___________________

I Pledge a Total of:
$____________ Designated Fund: _______________________
Please select one of the following payroll deduction options:
a.    □     One-Time Deduction of $__________ from my pay.
b.    □     Deduct $___________  each pay period for a Total Number of __________ 
                Pay-Periods to complete my pledge Total as listed above.
Signature: _________________________________  Date: ______________________

For a Memorial Gift - Name of Deceased and Next-of-Kin to be Notified: 

Deceased Name: _________________________ Next-of-Kin:_______________________

Address Line 1 for Next-of-Kin: __________________________________________

Address Line 2 for Next-of-Kin: __________________________________________

City: _______________________________State:_________  Zip: _______________

For an Honor Gift - Name of Individual being Honored:

Name: _______________________________________________________________

Address Line 1 for Honoree: ____________________________________________

Address Line 2 for Honoree: ____________________________________________

City: ________________________State:_________  Zip: ______________________










A full list of all Foundation Funds are detailed on www.presbyterian.org/foundation 

Should you have any questions, please call the Foundation at 704.384.4048.  

Please return completed and signed form to Margaret Whitaker, Donor & Financial Services Coordinator, 

Presbyterian Healthcare Foundation. Thank You!

Fax 704.316.8219 or mswhitaker@novanthealth.org

