Community Cares Program

P.O. Box 1042

Lebanon, Missouri 65536

As an employee of ________________________________, I voluntarily agree to make contributions to the Community Cares Program as indicated below.

Employee/Contributor__________________________
Emp.#___________________

My contribution will be deducted from my payroll check each pay period and remitted to the Lebanon Area Foundation.
· Yes, I want to help by having my employer deduct from my pay the following:

· $1.00 per pay period.

· $2.00 per pay period.

· $5.00 per pay period.

· $________ per pay period.

· $                for a one-time donation.

· No, I do not want to make a contribution at this time.

______________________________

____________________________

Employee Signature




Date

Thank you for caring!
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