
PAYROLL AUTHORIZATION FOR NON-PROFIT DONATIONS
CHARITABLE CONTRIBUTION WITHHOLDING TEMPLATE

EMPLOYER INFORMATION

COMPANY NAME

DEPARTMENT / DIVISION

EMPLOYEE INFORMATION

FULL NAME

EMPLOYEE ID NUMBER

EMAIL ADDRESS

PHONE NUMBER

CONTRIBUTION DETAILS

NAME OF ELIGIBLE NON-PROFIT / CHARITY ORGANIZATION

ORGANIZATION EIN / TAX ID (IF KNOWN)

EFFECTIVE DATE

WITHHOLDING TYPE & AMOUNT

Recurring Contribution of $  per pay period.

One-Time Contribution of $  to be deducted on the next scheduled payroll.

AUTHORIZATION & AGREEMENT

I hereby authorize my employer to deduct the amount designated above from my salary each pay period, or as a one-time deduction as
indicated, and to remit these funds to the designated charitable organization. I understand that this authorization is voluntary and will
remain in effect until I submit written notification of its termination or change to the Payroll Department. I acknowledge that the
deduction will begin on the next practicable payroll cycle following receipt of this form.



EMPLOYEE SIGNATURE

DATE

PAYROLL REPRESENTATIVE SIGNATURE (ACKNOWLEDGMENT)

DATE RECEIVED
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