
Gift Authorization Form - Employee Payroll Deduction 

Revised 01.10.2023 

EMPLOYEE INFORMATION (Please print) 

Name: _____________________________________  Employee ID#: ___________________ 

Address Line 1: ______________________________________________________________ 

Address Line 2: ______________________________________________________________ 

City/State/Zip: _______________________________________________________________ 

Phone: ________________________  Email: _______________________________________ 

College or Campus:  Woodland      Yuba      Lake      Colusa

I authorize a total of $___________ to be deducted from my payroll, on a monthly basis, as a charitable contribution to 

the Yuba Community College District Foundation for the specific purpose(s) designated below. Please start the deduction 

effective: ____/____/____ 

Employee Signature: _____________________________________ Date: __________________ 

DESIGNATE MY GIFT to support the following:  

Program/scholarship: ________________________  Amount per month $ ______  Code: ______ 

Program/scholarship: ________________________  Amount per month $ ______  Code: ______ 

Program/scholarship: ________________________  Amount per month $ ______  Code: ______ 

Note:  If you want your gift to be used where needed most, write “greatest need” on the program/scholarship line. 

ALL gifts are tax deductible to the full extent allowed by Federal and State tax regulations. 

The YCCD Foundation is a 501(c)3 Tax-exempt organization. Federal ID No. 23-7222541 

Foundation Use 

       

QUESTIONS? 

Contact Director Jay Lowden 

Yuba Community College District Foundation  

3301 E. Onstott Road, Yuba City, CA  95991 

phone: 530.740.1703   email: foundation@yccd.edu   www.yccdfoundation.org 

Payroll deductions can be started, modified or stopped at the employee’s discretion. 

Please complete the form and email or mail to the YCCD Foundation Office. 

THANK YOU FOR SUPPORTING YCCD STUDENTS! 


	CityStateZip: 
	Employee ID: 
	Address Line 1: 
	Address Line 2: 
	Phone: 
	Email: 
	I authorize a total of: 
	effective: 
	undefined: 
	undefined_2: 
	Date: 
	Programscholarship: 
	Programscholarship_2: 
	Programscholarship_3: 
	Text1: 
	Check 1: Off
	Check 2: Off
	Check 3: Off
	Check 4: Off
	Amount: 


