
 
 

2013-2014 Camp Good Days and Special Times, Inc. 
Payroll Donation Form 

 
 
 Yes, I want to support the mission of Camp Good Days and Special Times, Inc. 
 
I will make my gift by: 
 

 Payroll Deduction Please deduct $_________ per pay period (26 pay periods) 
 
 
Employee Information: 
 
Employee Name:  ___________________________________________________________________________________ 

 
Address:  __________________________________________________________________________________________ 
 
City: _______________________________________________________   State: __________   Zip: _________________ 
 
 
Signature Required: 
 
Signature: __________________________________________________________  Date: _________________________ 
 
 
I understand: 
 

 No goods or services are or will be provided in consideration of employee campaign donations and are tax-
deductible to the fullest extent allowed by law.  

 The employee’s end of the year paycheck stub will serve as the donation receipt. 
 
 
Thank you for your generosity. 


