RONDOUT VALLEY

EDUCATION FOUNDATION

RVEF PO Box 3 Stone Ridge New York 12484-0003
info@rvefoundation.org www.rvefoundation.org

2019-20 Payroll Deduction Pledge Form

Agreement Requesting Payroll Contribution
for the Rondout Valley Education Foundation’s Classroom Grant Program

Contact information: Print Name

(for Foundation Address

acknowledgement) Email

Contribution designated for the following account:
RVHS RVIHS RVIS KES MES District-wide

(Contributions are recorded in each school’s fund as designated above. Accumulated funds are available for
classroom grants applied for from that school. District-wide funds are distributed as needed.)

In Support of the RVEF’s mission to enhance educational opportunities for the children of
RVCSD:

I am requesting that an amount of $ per pay period be deducted
from my paycheck. Suggested pledge levels:

o $1.00/paycheck = approximately $20 per year

o $2.00/paycheck

e _ $5.00/paycheck

o $10.00/paycheck

o Other

I am returning this pledge form with a one-time donation of $ .
One-time donations made payable to RVEF, Inc. and designated to the
Classroom Grant Program are accepted at any time.

For payroll deduction:
Please return completed pledge form via RVCSD interoffice mail to the RV
Business Office - Attn. Payroll/RVEF

For one time donations:
Please email a completed pledge form to info@rvefoundation.org or mail to RVEF,
PO Box 3, Stone Ridge, NY 12484-0003.

Signature Date

Your contribution to the RVEF is Tax Deductible
Please retain the following information to claim a tax deduction on your Federal
Income Tax form:
e For payroll deductions: a pay stub, Form W-2, Wage and Tax Statement
furnished by RVCSD that shows the amount withheld and paid to the RVEF.
e For contributions other than payroll deductions: a bank record (such as a
canceled check) or written acknowledgement sent to you by the RVEF.
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