
 Yes, I want to support the programs 
sponsored by the St. Johns Foundation 
For Excellence.  Please deduct  
$________from my bi-weekly paycheck. 

 
 Yes, I want to support the programs 

sponsored by the St. Johns Foundation 
For Excellence.  Please accept the en-
closed check. 

 
 
   Employee Signature                  Date 
 
Please forward this card and/or check to 

Payroll at District Office. 

PLEDGE  
CARD 


