
 
 
 
 

Employee Giving Form 
 

Your giving directly benefits the students and programs of Lane Community College (LCC). Employee 
giving demonstrates to other donors our commitment to the future of LCC. After completing this form, 

please return it to the LCC Foundation office located in Building 19, Room 270.  
Thank you for your support! 

 
Name: 

L#: 

Department: 

Email: 

Phone: 

Address: 

City, State Zip: 

Veteran?  Y N Branch: ___________________________________________________ 
 

Payroll Deduction (January-December 2017) 
 

___  I hereby authorize Lane Community College to deduct $_____________ from my paycheck each  
        of the 24 pay periods. 
___  Please continue to deduct the amount above until I request a change through Human Resources. 
___  Please continue to deduct my gift to the Foundation at the same amount as last year. 

___  One-time gift of $_________________ 

___  Enclosed is my cash/check made payable to the LCC Foundation. 

___  Give a one-time credit or debit card gift online at: https://704.thankyou4caring.org or call  
        (541) 463-5135 to make a recurring credit or debit card gift. 
 

Please Direct My Gift To: 
 

___  Area of Greatest Need 

___  Shining Star Scholarships 

___  Other (please specify):  ___________________________________________________________ 
 
___  I have remembered LCC in my estate plans. 

___  I want my gift to be anonymous. 

___  I do not wish to contribute this year. 
 
___________________________________________             _______________________________ 
                          Employee Signature                                                                      Date Signed 

 
 

The LCC Foundation is a nonprofit 501(c)(3) organization. Your pay advice or a signed  
copy of this form may be used for your tax purposes. Tax ID #23-7113266. 

 
Double Your Gift, Visit CulturalTrust.org 
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