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      The Foundation



    CUSD 2

Payroll Deduction Authorization

Name:  ______________________________________________________________




Last




First



Middle

Address:  ______________________________________________________________________




Street




City



State

Zip Code

I have this day authorized Marion Comm. Unit 2 Schools to deduct from my pay, each payroll period, and to transmit to the Marion Unit 2 Foundation (501c3) until further notice the sum of  $___________.  This authorization is revocable at the option of the undersigned by delivery of written notice of revocation to my employer.

Effective Pay Period (date)______________________________               ______________________________________












Employee Signature

Date Signed

