
  Name:  ___________________________________________________________________________________              

  Employee # (if you know it) ______________________   School or Department ____________________________                                                   

  Signature_________________________________________________________________________________ 

 

Amount of your contribution PER pay period: 

$1          $5         $10        $15         $20         Other $_______  

I am currently enrolled in payroll deduction and would like to INCREASE my contribution by: $__________ 
**Payroll deduction will run for 24 pay periods each year. This is an ongoing commitment; therefore,  

any changes made should be in writing.**  

 

Please accept my attached one-time donation in the amount of $________. 
One time donations CANNOT be done thru payroll deduction.  

 
 

 

Please complete this form and forward through  
inter-school mail to the Foundation Office at LECC. 

For more information contact us at 423-8300.   

 

Everyday you SAY YES to helping MSDLT students and LTSF 
appreciates all that you do.  Saying YES to Payroll Deduction is 
another way to show your commitment to the kids.  
 

If you would like to become a member of Payroll Deduction, simply 
fill out this form and submit it to the Lawrence Township School 
Foundation. 
 

for the kids is that easy! 


