PAYROLL DEDUCTION AUTHORIZATION

[image: image1.jpg]) DAYTONA

'STATE COLLEGE




TO:
PAYROLL OFFICE, DAYTONA STATE COLLEGE

FROM:  ______________________________________________________________


   Printed Name of Employee



CARS ID #
AREA:  [  ] Administrator
   [  ] Faculty    [  ] Career Employee    [  ] Professional

I hereby authorize you to make the following payroll deduction from my earnings each payroll date indicated below and remit same to the Daytona State College Foundation, Inc., until otherwise notified by me in writing to the Payroll Office. 

CHECK ONE:

[  ]   Foundation General
[  ]   Student Assistance utilized in the following areas:
_____ Scholarships, Emergency Grants, Emergency Loans

         
_____ Polk Book Scholarship Fund

_____ Other __________________________________________

[  ] Endowed Teaching Excellence Program
[  ] Clock Tower Brick 
[  ] Alumni / Friends Fund 
[  ] Foundation: Whisper Oaks Dormitories:  APT #______ Fiscal Year: ________

_____ Start Date     _____ End Date
[  ] WDSC PBS 15
[  ] Other _______________________________________________

AMOUNT TO BE DEDUCTED ON PAYROLL DATE: 

[  ] $25.00

[  ] $5.00


[  ]   $2.00

[  ] $10.00

[  ] $2.50 


[  ]   $1.00

[  ] One-time contribution - $____________
[  ]   other- $___________________
[  ] Housing $____________and not to exceed for Fiscal Year $__________________






​​​​​​​​_____________________________________________________________________

EMPLOYEE SIGNATURE






DATE

NOTE:  PLEASE RETURN ORIGINAL FORM TO DSC FOUNDATION
