U Rl C PATRON HOST SPONSOR
HEALTH-
Nash Foundation PAYROLL DEDUCTION/
PTO DONATION 2026-2027

Donor Information

Name:
Please list name(s) how you would like it to appear of printed materials

Address:
City, State, Zip:
Phone: Email

Date of Birth: Date of Birth:

Birthdates are not required but we do like to be able to acknowledge our donors’ birthdays!
Employee #:
I would like to partner with the UNC Health Nash Foundation as a
Patron Host Sponsor with a pledge of $2,500 and would like to pay by:

Payroll Deduction
Two Pay Periods ($1,250 each pay period)

All events benefit the area
of greatest need, unless

otherwise specified by the
Payment Schedule-PTO Deduction Foundation

Deduct hours which equals $2,500

Ten Pay Periods ($250 each pay period)

I am not able to commit to a full year at this time. | would like to support
as an Event Host Sponsor for Blue Jeans and BBQ:

Payroll Deduction-$250 per pay period for two pay periods

PTO Donation of hours which equals $500

Authorization

| authorize the Payroll Deduction or PTO Donation noted above. If my employment with UNC
Health Nash should be terminated or | resign, | understand and agree that the balance due will be
deducted from my last paycheck.

Signature: Date:

Send completed form via interoffice mail or email to magan.smith@unchealth.unc.edu
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