
      $ 5.00 per pay period

      $ ___________ per pay period

      A one-time gift of $ _________

By selecting one of the options above, I agree to donate to the
Education Foundation of Lake County per pay period as a
voluntary payroll deduction. I understand that these deductions
will continue until I stop them or depart from LCS.

Please complete & return original signature form via JackRabbit:
Education Foundation of Lake County
2045 Pruitt St.
Leesburg FL 34748

of your gift goes directly back to 

Name ________________________________________________

EIN _________________________      

School/Department_____________________________________

Signature ______________________________________________

100%

We are your direct
support organization!

Payroll Deduction Form


