
NAME:  __________________________________________ 
                

COMPANY: _______________________________________ 
 
SIGNATURE:  ______________________________________ 

PAYROLL DEDUCTION PLEDGE 
 

$_________________ Per Pay Period 

     ONE TIME GIFT 

X________________ # Pay Periods 
     $ _________________ 
= ________________ Annual Amount 

PAID NOW 
 

$ _______________ Total Amount 
 

Check Cash 

     EMPLOYEE PLEDGE   THANK YOU! 

DATE:___________________________ 

Bill Me: Amount  $____________ Monthly Quarterly Once on _____________ 

Billing Address: ____________________________________________________________________________ 

NAME:  __________________________________________ 
                

COMPANY: _______________________________________ 
 
SIGNATURE:  ______________________________________ 

PAYROLL DEDUCTION PLEDGE 
 

$_________________ Per Pay Period 

     ONE TIME GIFT 

X________________ # Pay Periods 
     $ _________________ 
= ________________ Annual Amount 

PAID NOW 
 

$ _______________ Total Amount 
 

Check Cash 

     EMPLOYEE PLEDGE   THANK YOU! 

DATE:___________________________ 

Bill Me: Amount  $____________ Monthly Quarterly Once on _____________ 

Billing Address: ____________________________________________________________________________ 


