[image: image1.jpg]



OLV Senior Neighborhood

Gaslight Park Donor Program
Catholic Health Associates Only

Payroll Deduction Form

As an employee of the Catholic Health System, you are choosing to contribute to the Father Baker Gaslight Park via payroll deductions.  
Your donation will be used to support the people, programs and services of the facility that you have designated   
Donations are automatically withdrawn each pay period and noted on your pay stub.  All donations are 100% tax deductible.
Associate’s Name: ____________________________    Employee #:__________________
Facility:  ___________________ ________________________________________________
Facility Address:    ​​​​​​​___________________________________________________________
Department Name:_________________________________  Dept #:___________________
Phone number: _____________________  Email:   _________________________________
My total donation is $__________.  
I would like to span my payments over _____ (up to 24) payroll deductions
of   $________ per pay period, effective  ___/____/08  to 
Our Lady of Victory Renaissance Senior Neighborhood (Includes Mercy Skilled Nursing Facility) – FNDV
 Signature of Associate:     _____________________________________________

Please return your completed form 
via inter-departmental mail to OLV Renaissance Corp, 

Continuing Care Foundation, 291 North Street
Office Use Only:  ( Data entered at Foundation
( Original copy to Payroll _____________(date)



