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Ways to Give—Payroll Donations
**All per-pay period donations that began in 2021 will remain until stopped.
· New Per-Pay Period pledge:
· I would like to make a new tax-deductible gift of $_______ per-pay-period.  
· Increased Per-Pay Period pledge:
· I would like to increase my tax-deductible gift by $_______ per-pay-period.  
· Gift of Stock:

· I would like to make a gift of $​​​​_________ through Aflac stock.  Please have someone from the Aflac Cancer Center contact me about this gift at _____-_____-______ (phone number).  
· Please contact me about including the Aflac Cancer Center as a beneficiary of my estate through an IRA, 401-K, insurance policy, bequest by will or other planned giving vehicle.
Name: ___________________________________________________________________________
Market Operation: __________________________________________________________________

Payroll ID Number: __________________________________________________________________
I voluntarily choose to authorize and direct my employer to deduct the amount listed above, per pay period from my wages, to the extent permitted by law.  I understand such deductions constitute my voluntary contribution to the Aflac Cancer and Blood Disorders Center of Children's Healthcare of Atlanta. I acknowledge that my employer has agreed to make the requested deductions for my convenience and that of the Aflac Cancer and Blood Disorders Center so long as my wages are sufficient to cover any or all of my voluntary contribution amount.  I understand that my pay statement will continue to include my contributions as part of my gross earnings and that I am responsible for determining whether I may be entitled to report any tax deduction for these contribution amounts.  I understand my donation will be used to support the Aflac Cancer Center of Children’s Healthcare of Atlanta.
Signature: ______________________________________________________ Date: _____________
   
Please exclude me from any Aflac Cancer Center raffles in 2021
Employee Giving Campaign supporting the 


Aflac Cancer and Blood Disorders Center











Please fax this form to 706-320-2305 or interoffice it to the Payroll Department, ASC/South, 2nd Floor.

Thank you for your support of the Aflac Cancer Center!
To learn more about the Aflac Cancer Center, please visit www.aflaccancercenter.org or my.aflac.com/About Aflac/Aflac Cancer Center.

