
    
Employee Last Name       
    
Employee First Name       
    
Employee ID Number       
    
School/Department/Area       
    

This Deduction is for: Zionsville Education Foundation 
    

Total Amount To be Deducted  $   
    
Amount to be Deducted per Pay  $   
    

PAYROLL DEDUCTION AUTHORIZATION AGREEMENT: 
 

I hereby authorize my employer, the Zionsville Community Schools, to deduct the above amount from my salary.  I also      
authorize my employer, the Zionsville Community Schools, to act as my agent in making payment of this amount for the      
purpose intended.  I understand and agree that the payroll deduction will continue periodically in the installments for each pay 
date at the rate per pay that I have specified above until the entire amount stated has been deducted or until the deduction 
authorization is revoked or cancelled.  
      
I certify that I have made the deduction shown above voluntarily.  I also certify that my signature on this voluntary payroll      
deduction form documents that I have read and understand this form, and that I agree to its provisions and conditions.  I also 
understand and agree that this voluntary payroll deduction will commence effective with the next pay period that begins after 
the date this form is received by the Zionsville Community Schools' payroll office.   
 
 
 
Signature 
 
Date   

Thank you for your donation! 
 
The mission of the Zionsville Education Foundation is to 
serve its school community by providing funds that  
promote academic excellence. 

Zions ville Community  School s     
Volun tary Payroll Ded ucti on Authorizati on      


