
EMPLOYEE SALARY CONTRIBUTION TO CHARITY FORM
Payroll Charitable Giving Authorization

1. EMPLOYEE DETAILS

Full Name

Employee ID

Department / Division

Email Address

2. CHARITY ORGANIZATION DETAILS

Name of Registered Charity

Charity Registration Number (if known)

Target Project / Specific Fund (Optional)

3. CONTRIBUTION & PAYROLL OPTIONS

Contribution Type

 Recurring (Every Pay Period)
 One-Time Donation

Amount to Withhold Per Pay Period

Start Date (Effective Pay Period)

End Date (If applicable / Temporary contribution)

4. AUTHORIZATION & AGREEMENT

I hereby authorize my employer to deduct the amount specified above from my gross salary and remit it directly to the designated
registered charity on my behalf. I understand that this deduction will begin on the effective pay period stated above and will continue until I
request to cancel or alter this agreement in writing, or until the specified end date.

Employee Signature

Date

FOR PAYROLL DEPARTMENT USE ONLY

Date Received

Processed By (Name / Signature)



Effective Pay Cycle Code

Date Actioned
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