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VICKSBURG COMMUNITY SCHOOLS FOUNDATION

Vicksburg Community Schools

Employee

PAYROLL DEDUCTION

Name
___________________________________________________________


Last




First

Social Security Number
_________________________

I hereby authorize you to deduct $________from my pay per year until further notice from me.  

Please deposit these funds into:


____
Bronze Club [$100 - $199 per year] 

____
Silver Club [$200 - $349 per year]


____
Gold Club [$350 - $500 per year]

____
Platinum Club [$500 +]


____
Kalamazoo Foundation-VCSF Bardeen Teacher Incentive Fund [$100 + per year]


____
Kalamazoo Foundation-VCSF Endowment Fund


____
Kalamazoo Foundation-VCSF Scholarship Endowment Fund








_____________________________









Employee’s Signature









Date
_______________

Employee’s Address:  
_________________________________________






City




Zip

Building:
________________________________

Effective Date:
_________________________

NOTE:
Please return to Beth O’Roark at VAB

foundbuspayrollded/payrolldeductionform


