
Name:________________________________________________   

SAP: __________________SSN: __________________________ 

Work Location: ____________________________________________ 

Monthly Donation: ____ $1 _____ $5 _____ Other $______ 

Signature___________________________________________________ 
**I verify by my signature that the Polk County School Board has permission to deduct said amount from my paycheck 

every month.  

Please accept my ONE-TIME donation of $________ , 

Check # ________ (return with this card) OR 

donate online at www.polkeducationfoundation.org 

Please return this card to Polk Education Foundation,  

PSCB Courier Route E.  Call 863-534-0519 with any questions.  

Payroll Deduction Membership Card 
To benefit student and teacher programs in Polk County 

Just $1 a month can make a huge difference for  

education in Polk County. Your donation will be used to help fund 

teacher and student programs for schools throughout the district!  

All donations made to the PEF are tax deductible. 


