
 
 
 

ELEVATE Charities 
Donation Authorization 

 
 
 

I authorize my employer to deduct the following amount to be 
donated to Elevate Charities: 
 
 
               
❑ A one-time donation in the amount of $    

(to be processed during the next payroll period) 

 
 
 
Reason for Deduction:          
 
 
Print Name:       SS #:    

  (last 4 numbers) 

 
 
Signature:        Date:    
 
 


