
PORTERVILLE COLLEGE FOUNDATION 
Payroll Donation Form 

Please accept my donation of: 

$100   $50    $25    $10     $5    $2    Other $ ____

I would like my contribution used for:  (choose from attached listing of funds available) 

Fund # _______  Name __________________________________ Amount $ 

Fund # _______  Name  __________________________________ Amount $ 

Fund # _______  Name  __________________________________ Amount $ 

  Total Monthly Donation     $ 

Payroll Deduction Authorization 

I hereby authorize Kern Community College District to deduct the above amount from 
my earnings each payroll period to be paid as a tax-deductible contribution to the 
PORTERVILLE COLLEGE FOUNDATION, a tax-exempt auxiliary organization of the 
College. 

_________________________________________________________________________________________________________ 
NAME (PLEASE PRINT)       ID # 

_________________________________________________________________________________________________________ 
HOME ADDRESS    CITY   STATE  ZIP 

_________________________________________________________________________________________________________ 
EMPLOYEE SIGNATURE      DATE 

“Share the Future” 

PLEASE RETURN COMPLETED FORM TO COLLEGE FOUNDATION//BUSINESS OFFICE 

FOR FOUNDATION OFFICE USE ONLY: 

Reviewed and Approved by Foundation Office 
     (SIGN AND DATE) 

Transmitted to District Payroll Office on _______________________ by 

Foundation/Payroll Deductions/Payroll Deduction Auyhorization Form.pdf 
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