Seneca

EMPLOYEE DONATION FORM

| wish to make a donationto [ | Student awards

[] (program)
Please choose how you would like to donate:
PAYROLL DEDUCTION CREDIT CARD DEDUCTION ONE-TIME DONATION
| authorize Payroll to deduct | authorize a donation of $ | would like to make a one-
$ per pay: per month on my credit card: time donation of
for a total donation for months S by
of $ or until O Cash
or until (day / month / year) O Cheque
(day / month / year) of __ ongoing [ Credit
or ___ongoing
| wish donations to start: | wish donations to start: 0 Please contact me about
on my next pa immediatel making a gift of
- y next pay —! ey securities,
or or or leaving Seneca
(day / month / year) (day / month / year) College in my will
CREDIT CARD INFORMATION: [ Visa [] MasterCard (] American Express

Credit card number

Expiration date

Name (Please print)

Street, City, Postal Code

Telephone Number, email address

Signature — required for payroll deductions and credit card donations

Please return this form to Rob Tonus in Resource Development, Newnham Campus
If you have any questions, contact Rob at (416) 491-5050 ext 6812 or rob.tonus@senecac.on.ca

CONFIDENTIALITY STATEMENT

The personal information on this form is collected for the fund-raising purposes of Resource Development and Financial Services
in accordance with sections 21, 39 and 49 of the Freedom of Information and Protection of Privacy Act. The information on the
forms will be maintained confidentially by Resource Development and Financial Services and will not be shared nor used for any
other purpose. If you have any questions concerning the collection of this information, please contact the Information and
Privacy Protection Officer at 416-491-5050 extension 2078.

All donations are tax deductible, and you will receive a charitable receipt

Charitable Registration Number 107967168 RR0001




