
San Bernardino Valley College Foundation 

PAYROLL DEDUCTION AUTHORIZATION 
For 90th Anniversary Gala 

I would like to use payroll deduction to purchase my ticket(s) for the 90th Anniversary Gala on October 14, 2016. I 
understand that my purchase must begin no later than October 2016 and be paid in full within FY 2016-17 (ending no 
later than June 30, 2017). 

Amount Office Use Only Please check the box next to the option you choose: 
A. ___ 1 dinner ticket @ $40 now and $10 per month until paid in full. 
B. ___ 2 dinner tickets @ $80 now and $20 per month until paid in full. 
C. ___ Other: ____ tickets @ $____ now and $____ per month until paid in full.
D.         Donation of $____ for _______________. 

A. 
B. 
C. 
D. 

$___90____ 
$___180___ 
$_________ 
$_________ 

Acct: Gala 460 
Acct: Gala 460 
Acct: Gala 460 
Acct: _______ 

Total contribution/deduction: $_________ 

Name: ______________________________________________ Social Security – Last 4 only:  ______________ 

Department/Division: _______________________________________________________________________________ 

I authorize the San Bernardino Community College District Payroll Department to make monthly deductions from 
my pay warrant in the amount of $___________ in October 2016 and $___________ per month thereafter until my 
commitment is paid is full. I understand that all donations/gifts are tax deductible to the extent allowed by law, and 
the funds will be deposited into the program(s) I have indicated and used for that purpose.  

Employee Signature: ______________________________________ Date: _____________________ 

The electronic signature on this form serves as the official signature necessary for these contributions to move forward 
and will act as your legal signature.  

Please forward your signed form to the SBVC Foundation Office (CC-226) for approval. The SBVC Foundation Office will 
forward the original form to SBCCD Payroll and return a signed copy to you. Thank you for your support! 

Foundation Director Approval: _______________________________ Date: _____________________ 

San Bernardino Valley College Foundation 
Campus Center 226 
701 S. Mt. Vernon Ave. 
San Bernardino, CA  92410 

San Bernardino Valley College Foundation Office 90th Anniversary Gala 
CC-226         Confidential 
(909) 384-4471 August 2016 
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