
Northwestern Community College Foundation & Regional Advisory Council, Inc.

NCCF/RAC Payroll Deduction Donation Form

Donor Information
First name: Last name:

Street address:

City: State: Zip code:

E-mail address: Alumn/us Class of:

Donation Options
Option 1:  I pledge the following whole dollar amount per pay period.  
Note:  I acknowledge deductions will continue until I authorize a change or cancellation.

Per pay period amount:

Option 2:  I am making a one-time contribution payable to:  NCCF/RAC, Inc. in the amount 
of:

$200 $150 $100 $50

Other

Designate where you would like your donation to go:

Unrestricted Gift

Cultural Planning/Events

Student Emergency Fund 

Name for Acknowledgement

Authorization
Signature: Date:

*Please send the completed payroll deduction forms to Susan Stiller at sstiller@nwcc.edu.

*Send all one-time checks directly to the Foundation at:
Northwestern Community College Foundation Regional Advisory Council 
PO BOX 833
WINSTED, CT    06098-0833

NOTE: The Campus no longer receives checks directly.
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