
PAYROLL DEDUCTION FORM

2317 Arlington Avenue, Saskatoon SK  Canada  S7J 2H8
Phone: 306-373-1660 •  Toll Free: 1-800-667-7762  •  Fax: 306-374-1122

BN  13363 8734  RR0001

Name of School Division

Address

Name of Donor

Special Instructions

� I wish my donation to remain anonymous       � I wish only the amount of my donation to remain anonymous

I authorize my school division to deduct

$_____________  one-time deduction in __________________________________________________________

$_____________  per pay period beginning on ______________________ and ending on ___________________

$_____________  per pay period until further notice.

$_____________  annually in ______________________ for ___________ years

My total gift to support research into teaching/learning is

$

month year

month year

month

month year

PLEASE NOTE: Official tax receipts will be issued  in January or February by the McDowell Foundation.

Signature Date

Teaching Certificate #




