U Rl C PAYROLL DEDUCTION/
HEALTH-
Nash Foundation PTO DONATION
PIANOS WITH A PURPOSE

Donor Information

Name:

Address:

City, State, Zip:

Phone: Email

Date of Birth: Employee #:

Birthdates are not required but we do like to be able to acknowledge our donors’ birthdays!

In support of the UNC Health Nash Foundation’s Pianos with a Purpose,
I authorize the following payroll deduction in my next two (2) paychecks
or PTO donation in my next paycheck.

Payroll Deduction Total: $

Adult Tickets at $25 each foratotalof $__

Kids Tickets at $10 each for a total of $

Host Sponsorship for a total $500

PTO Donation Total Hours: For the value of: $

_ Adult Tickets at $25 each foratotal of $__

Kids Tickets at $10 each for atotal of $__

All events benefit the area
Host Sponsorship for a total $500 of greatest need, unless
otherwise specified by the
Foundation

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 nikkie.allen@unchealth.unc.edu
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