
Payroll Deduction Giving Form 

Northwest Regional Education Service District provides an opportunity for employees to make one-time or ongoing
payroll deduction donations to the Northwest Regional Education Service District Foundation. The foundation is a 
fully qualified 501(c)(3) nonprofit. The tax ID is 20-5449967.

This form authorizes NWRESD to make the payroll deduction indicated below. You can also use this form to adjust 
the amount or cancel your current deduction. 

Please return the completed form to Tracey Goldner, Foundation Director 
tgoldner@nwresd.k12.or.us 
503-614-1252

Name: __________________________________________________________________________________ 

Street Address: ___________________________________________________________________________ 

City: _______________________________ State: _________________ Zip: __________________________ 

Employee ID: ________________ 

Please select the box that applies: 
❏ I would like to make a single, one-time donation from my paycheck during the month of: ______________
❏ I would like to enroll in the monthly giving program.
❏ I would like to change my monthly deduction.
❏ I would like to discontinue my monthly payroll deductions.

I would like my donation to be used for: ________________________________________________________ 

I authorize NWRESD to deduct $___________ from my paycheck (according to the method I have selected above)  
as a donation to the foundation. I understand that the foundation will generate a giving statement by Jan. 31 of each  
year. 

By signing below, I verify my full understanding and compliance with all the items above: 

________________________________________________________________________________________ 
Staff signature 
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