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OLV FrameWorks Project

Payroll Deduction Form
Donation Levels:  $150, $250, $350

	Associate Name
	

	Associate Number


	(nine digits)

	Associate’s Payroll Facility
	(e.g. BMH, KMH, SFB, FBM, CHS, etc)

	Amount of Donation
	$ ________________________

	# of Payroll Deductions

Note: If not specified, the total donation will be deducted in 3 amounts:
$150 = $50, $50, $50

$250 = $84, $84, $82
$350 = $117, $117, $116 
	1. $_______________

2. $_______________

3. $_______________


I authorize CHS Payroll to deduct the above-listed amount from my payroll until I have paid the total amount due.  If employment is terminated before the total is paid, the balance due can be deducted from my final paycheck.

SIGNATURE:






DATE: 


Please submit this with your order form to (you may use inter-office mail or fax):


Peg Schwenk


Continuing Care Division


c/o Nazareth Nursing Home


291 North Street


Buffalo, NY 14201


716-604-1820 (fax)
Questions, please call 716-604-1843 or email ps2698@chsbuffalo.org
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