EMAIL TO HR

THE

vy
ROSENDIN

FOUNDATION

Rosendin Foundation Charitable Contribution Form
Our mission is to positively impact communities, build and empower people, and inspire innovation.

Employee Name Employee Number Election Date

CHARITABLE CONTRIBUTION

Type of Contribution: How much would you like to contribute?
O One-Time Contribution O s25.00 O $50.00 O $100.00 O $250.00 [ Other$
O monthly Recurring Contribution

Please email the completed form to Human Resources at hr@rosendin.com

I understand that there will be a either a one-time or monthly recurring deduction for this contribution from the
first payroll of the month. | hereby authorize Rosendin Electric, Inc. to deduct the above specified contribution from
my payroll check.

Employee Signature Date

Gifts to The Rosendin Foundation are tax-deductible to the extent allowable by law. This also confirms no goods or
services were provided in exchange for this gift

The Rosendin Foundation is a 501(c)(3) non-profit. Federal Tax ID 84-4957804
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