Cancer Payroll Deduction Authorization Form

SCTrVICES for Charitable Contributions to

OF GRANT COUNTY Cancer Services of Grant County
el Copll Face Cancer

Cancer Services of Grant County helps people facing cancer in our community. We are a local 501(c)(3) nonprofit
organization providing assistance to local people. All services are provided FREE of charge. We are supported
solely through fundraisers, grants, and donations. To contribute to Cancer Services of Grant County, please
complete this form, sign, and return to your finance department.

Employee Name: Employee ID:
Address: City & Zip:
Phone: Email:

I would like to contribute to Cancer Services of Grant County through payroll deduction. | understand that this
deduction will begin immediately and continue until | provide other instructions to the Finance Department to cancel or
make changes.

O 1would like to deduct charitable contributions each pay period in the amount of:
$10

$20

$30

$50

S75

$100

Other: S

OO

Oooooo

O 1would like to donate % of my salary each pay period.

O 1would like to make a one-time charitable contribution in the amount of: $

Please authorize your donation by signing below:

Signature Date

For more information about Cancer Services of Grant County, please visit www.grantcountycancer.org .
Cancer Services of Grant County — 305 South Norton Avenue — Marion, IN 46952
P: 765-664-6815 F: 765-664-1636 E: sherriestahl@grantcountycancer.org
Contact Executive Director Jennifer Lane-Riefler: execdirector@grantcountycancer.org
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