
Please return the completed form to APFoundation@Cerritos.edu  

PAF Building | Address: 11110 Alondra Blvd. Norwalk, CA 90650 | Phone: (562) 860-2451 ext. 2526 

Payroll Deduction Authorization 

Thank you for enrolling in Payroll Deduction. Your enrollment in this payroll deduction program will begin within the 
next two pay periods depending on the date of your submission.  

The Cerritos College Foundation is a public charity recognized as tax exempt by the IRS under Section 501(c)(3). 

Thank you for your support. Go Falcons! 

Employee Name Phone 

Employee Type Department / Division 

Mailing Address Email Address 

☐ Update Existing Deduction☐ New Deduction Replace Existing Deduction

I authorize the following amount to be deducted from my monthly payroll (minimum $10.00 deduction): 

☐ $10         ☐ $25         ☐ $50         ☐ $100         ☐ Other $_______________

Designate my gift to support: 

☐ General Scholarships       ☐ Operational Costs

☐ Specific Fund: __________________________________

Take a Seat Campaign:
Take a Seat, theater seats are on first-come, first bases; please reach out to the Foundation to notify us what seat row # you’d like to sponsor  

SIGNATURE DATE 

I wish to support Cerritos College through the Cerritos College Foundation. I understand that this 
authorization for Payroll Deduction will remain in effect until employment separation or the pledge is paid off 
or canceled by me in writing. 

Donor Anonymity, a list of donors who have supported our campus during the current academic year, will 
be updated yearly. The list could be included on the website and in printed publications. 

I wish to remain Anonymous

☐Monthly Deduction of $150; until my Total Pledge of $1,500.00 is fulfilled 
(One Theater Seat)
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