
CHARITABLE PAYROLL DEDUCTION – HOW IT WORKS
1.	 An agreement is made with your employer, Genacross Lutheran Services, to participate in a Charitable  

Payroll Deduction Plan.
2.	 You, and other employees who choose to contribute, make a financial pledge.
3.	 This form designates your pledge and gives written authorization by you to Genacross to deduct a specified amount 

from your paycheck.
4.	 Each pay period your contribution is forwarded to the Foundation and designated as you have directed.
5.	 Your contributions are tax deductible to the extent allowed by current law.
6.	 You may cancel at any time by giving Genacross written notification.

Please use my gift to enhance the lives of those served by Genacross Ministries.

	 	 YES, I authorize a regular automatic deduction of $________ per paycheck beginning on  		
		  ____________  that will renew annually until I cancel by notifying my payroll department. 
	   	   mm/dd/yy
	

	 	 YES, I authorize a regular automatic deduction of $________ per paycheck from  
		  ____________ through ___________ ONLY.
	 	   mm/dd/yy                    mm/dd/yy		

Please direct my gift (which may be divided among multiple ministries) to:

	 ____ Charitable Care Annual Fund		  ____ Home & Community Based Services		       	
		     (Distributed to all ministries)
	 ____ General Fund (Where most needed) 	 ____ Spiritual Care Fund

	 ____ Family & Youth Services			   ____ Napoleon Campus

	 ____ Genacross at Home (Home Health)	 ____ Wolf Creek Campus

__________________________________________________________________________________________________
Name (Please Print)
							         
____________________________________________________________________________________________________________
Place of Employment and Position

____________________________________________________________________________________________________________
Mailing Address				   City				    State				    ZIP

____________________________________________________________________________________________________________
Best phone # for us to reach you if we have questions.	   Email Address 

____________________________________________________________________________________________________________ 
 Signature

thank you for your generous support!

2021 N. McCord Road
Toledo, Ohio 43615
419.861.4965
GenacrossLutheranServices.org/Foundation


