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OAKLAND FOUNDATION

Payroll Deduction Authorization Form
Annual Giving Program

To make your tax-deductible contribution to McLaren Oakland through payroll deduction,
please complete the form below and return it to the Foundation Office. Thank you for your support!

Contributions will be used for as designated below:

Where the need is greatest Children’s Clinic Free Mammogram Program
State-of-the-art facilities, technology and equipment Safe Wheels and Heels
| authorize McLaren Oakland to deduct $ per pay period from my paycheck:

I understand that my payroll deduction WILL NOT be stopped until | contact the Payroll Office.
In order to discontinue the payroll deduction, I will need to notify the Payroll Office in writing.

PLEASE CHECK ALL THAT APPLY:

I currently DO NOT have contributions being deducted from my paycheck for charitable donations to
McLaren Oakland.

____lcurrently DO have contributions being deducted from my paycheck for charitable donations to
McLaren Oakland.
____This pledge is in addition to any current charitable donations to McLaren Oakland being
given through payroll deduction.
____This pledge replaces any current charitable donations to McLaren Oakland being given through
payroll deduction.

Signature: Name: Date:
Home Address: City: State:___ Zip
E-mail: Phone/Department:

Here’s how your monthly contributions add up to make a difference!
$ .96 per paycheck = $25 gift/year $3.84 per paycheck = $100 gift/year ~ $19.23 per paycheck = $500 gift/year
$1.92 per paycheck = $50 gift/year $9.61 per paycheck = $250 gift/year ~ (Amounts listed based on 26 pay periods.)
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