State of Oregon
VOLUNTARY PAYROLL DEDUCTION FORM

OREGON STATE
CAPITOL FOUNDATION

Mission Statement

The mission of the Oregon State Capitol Foundation is to preserve and enhance the historical
integrity of the State Capitol, and to celebrate contributions to state government for the benefit
of all Oregonians.

Name: Agency:
Please Print

PLEASE PROVIDE THE FOLLOWING INFORMATION SO THAT WE CAN ACKNOWLEDGE YOUR GIFT FOR TAX PURPOSES:

Address:

Street Address City State Zip Code

Email Address:

Type of Payment: One time (any amount) * $

Monthly (any amount) * $

*$25 or more includes Capitol Friend Membership

L] Please cancel deduction

My signature below authorizes my employer to deduct the amount indicated above until
another form is submitted to change or cancel this deduction.

Employee Signature Date

Please send this signed form to:

Fund for Oregon State Capitol Foundation
% Employee Services

900 Court ST NE 140A

Salem OR 97301

Fax: 503-986-1684
Email to: capitol.foundation@state.or.us
Or visit our website at: http://www.leg.state.or.us/capinfo/
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