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PAYROLL DEDUCTION AUTHORIZATION  
 

 

 

TO:  NEW GLARUS COMMUNITY FOUNDATION –  

EXCELLENCE IN EDUCATION FUND  C/O COMMUNITY 

FOUNDATION OF SOURTHERN WISCONSIN 
 

 

I hereby authorize you to make deductions from my regular monthly salary 

or wages amounting to $_________ each month for the purpose of the 

Excellence in Education Fund.  Note that this fund is a tax-deductible 

charitable contribution. 

 

Start: Month/year ______________     End: Month/year _______________ 

 

 

Print name of Employee: __________________________________ 

 

 

Signature of Employee: ____________________________________ 
                      
 

Date: _________________ 

 

NOTE:  Please fill out this form and return them to Nita Duerst by the first day of 

the month for the deduction to be taken in that month. 

 

 

 


