Y W C A ‘ EDMONTON Employee Payroll Donation Form

Name:

Department:

| wish to make a monthly donation to YWCA Edmonton, through payroll deduction.
Please deduct $ per month, beginning (dd/mm/yyyy):

| wish to make a one time donation to YWCA Edmonton, through payroll deduction.

Please deduct $ one time, on (dd/mm/yyyy):

(Donation total will be reflected in box 46 on your T4 annually. If you do not receive a T4, one
consolidated tax receipt reflecting annual donation total, will be issued to you each January)

Details / Notes:

Please email your completed form to Linda Miller: l. miller@ywcaedm.org

Signature: Date:
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