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Encompass Home Health Payroll Deduction Form

I pledge the amount below per paycheck in support of the Encompass Cares Foundation:

____ $5
____ $7.50
____ $10
____ $13.50
____ Other $____________
Name(s)__________________________________________________________

Please print your name as you would like it to appear for Recognition.

Address___________________________________________________________
City_______________________________  State____________  Zip__________
Phone_____________________________  E-mail_________________________
Encompass Location   ____________________________________________________
The amount of your gift is tax deductible minus any applicable fair value items.
_______________________________________________

_________________

Signature







Date
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