
CUESTA COLLEGE FOUNDATION PAYROLL DEDUCTION FORM	 cuesta.edu	

CHARITABLE GIVING 
THROUGH PAYROLL DEDUCTION

Management, faculty and staff may provide a charitable gift to Cuesta College through 
payroll deduction each month. This monthly donation may be directed to where the need 
is greatest or to one or more departments, programs, services, scholarships or awards. 
There is no need for separate checks or more than one payroll deduction form. Once 
completed, return form to the Foundation Office.

AUTHORIZATION FOR PAYROLL DEDUCTION 
Yes!  I want to help. I am authorizing payroll deduction.

 	�I want my deduction to be withheld at $ ___________ per month.

This is:   a new gift     a revision of my current payroll gift deduction

Check one:   Management     Faculty     Staff

Use my gift as follows:

 	�Where the need is greatest

 	�Designate my gift to the following:
AMOUNT	� NAME OF DEPARTMENT/PROGRAM/SERVICE/ENDOWMENT FUND OR OTHER DESIGNATION (CHOOSE ONE OR MORE)

$

$

$

	 $

BANNER ID NUMBER 

ADDRESS

CITY	 STATE	 ZIP

SIGNATURE	 DATE

MONIES RAISED HAVE HELPED TO PURCHASE AND/OR SUPPORT THE FOLLOWING:

• Materials for Construction Technology classes
• Medical equipment for the Allied Health department
• Software for the Journalism program
• Uniforms and equipment for the softball team
• Upgrades to Automotive program
• Supplies for the Veterans Resource Center
• Zero Cost Textbook Program
• Cuesta College Cougar Career Closet
• New Printing Press for Fine Arts

Thank you for supporting Cuesta College and our students!

CUESTA COLLEGE FOUNDATION

PO Box 8106
San Luis Obispo, CA  93403
(805) 546-3279

DONATE ONLINE

bit.ly/supportcuesta

QUESTIONS?

Contact Jessica Strano 
jessica_strano@cuesta.edu
805.546.3279

FOUNDATION USE:

DATE RECEIVED

 CODE #AFF05

 Copy sent to Payroll

PAYROLL USE:

DATE RECEIVED

 Voluntary Deduction #615

05/2019

NAMENAME
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