
M     P           1     2024 

  MONTH  OF  PHILANTHROPY 
N : E  ID#:  

  $5   $10   $25   $50  $  

M     P T O                                                         -      PTO  

I would like to donate              hours of PTO to Providence Alaska Foundation 

Foundation will receive the net amount of your contribution after taxes have been withheld. There will be no impact on your paycheck. 

 D    :                                              . . /  

O : 

S :  D :  

P    

O           

A   G  N  C  C  A  B  H  P  A  

Scan completed form to @ .                       To donate online, please visit . . / /  or scan: 

   

   

#   

Per Pay Period deduction will continue on a recurring basis until you notify the foundation otherwise. 

M     U  W           1     2024 

  M    
N : E  ID#:  

  $5   $10   $25   $50  $  

 M  U  W  :                                               

S :  D :  

P    

O           

Scan completed form to @ .                       To donate online, please visit . . / /  or scan: 

   

Per Pay Period deduction will continue on a recurring basis until you notify the foundation otherwise. 

 D    :                                                                .  

C  I  F  

K  P  M -S  A  S  A  T  V  V  

O  I  A  
 ( )  

O  N  O  
 ( )  

I do not want my name 
released to the other 
nonprofit organization(s) 


