
EMPLOYEE PAYROLL DONATION AUTHORIZATION
CHARITABLE CONTRIBUTION WITHHOLDING TEMPLATE

Please complete this form to authorize voluntary payroll deductions for charitable contributions. The authorized amount will be withheld
from each pay period and forwarded to the designated organization.

Employee Information

Full Name:

Employee ID:

Department:

Job Title:

Charity Designation

Organization Name:

Tax ID / EIN:

Mailing Address:

Contribution Details

Frequency and Amount:

 Recurring Contribution of:  $

per pay period.

 One-Time Contribution of:  $

to be deducted on the next scheduled pay date.

Effective Start Date:

End Date (Optional):

Authorization Agreement

I hereby authorize my employer to deduct the amount indicated above from my salary each pay period, beginning on the
date specified, 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 to the payroll department to terminate or modify this



withholding.

Employee Signature

Date
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