Y s' I'd like to support my Learning Foundation
e e through payroll deduction.

Please direct my donation to:

|:|‘ Food 2 | D F dOD D Undesignated

' ) Donation
lon 8 Olive Black ey S FOR HOME onaie

Memorial Fund N €K —PROGRAM—

(Please print clearly)

[ Imr [ ]Mrs.[ ] miss [ ] Ms.

PLEASE DEDUCT $ X per pay =

Name: Employee ID#:

Address:

City: Postal Code: Phone:

Signature: Date:
Gifts made through payroll deduction will appear on your T4 slip

Please direct your completed form via e-mail to Maribeth deSnoo at mdesnoo@hpedsb.on.ca
Thank you for supporting The Learning Foundation and the children throughout our Hastings and Prince Edward District School Board.
Charitable # 86105 8113 RR0001
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