OCCC

FOUNDATION

Inspiration, Education, Trai

Employee Donation / Payroll Deduction Form
Yes! | want to help OCCC students succeed and support the College as it grows to serve our community.

| want my gift to support:

[ OCCC Employee Scholarship Fund for OCCC Students
[ Student Basic Needs/Emergency Fund

[0 Shark Shack

1 Academic Programs — Please specify:

O Greatest Need Fund

1 Please contact me to discuss other giving options

Please select payment method:

[0 Please establish a monthly payroll deduction of $ , beginning the payroll month of
. lunderstand that to cancel the payroll deduction | must notify the Payroll team in writing

inyear

thirty (80) days in advance. The Payroll team will notify the OCCC Foundation.

[0 Please process a one-time payroll deduction of $ for the payroll month of in

year

[ Please increase my monthly existing payroll deduction by $ beginning the payroll month of
inyear

[J Please decrease my monthly existing payroll deduction by $ __beginning the payroll month of

inyear

O My one-time gift is enclosed in the amount of $

Employee Information:

Name Phone
Address

City, State, Zip

Email

Signature Date

Please return your form to the Foundation office, Attention: Jeanette Campagna,
400 SE College Way, Newport, OR, 97366 or Email: Jeanette.Campagna@OQOregonCoast.edu

OCCC Foundation is a 501(c)(3) tax-exempt organization (Federal Tax ID #93-1290953).
Your gift may be tax-deductible as allowed by law.

Thank You!
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