
** Please make a copy of this request for your records ** 

Las Positas Classified Senate Invites you to Support Excellence! 

By making a tax deductible donation to the Student Scholarship Fund or 
Outstanding Classified Professional Award

Las Positas College Classified / Las Positas College Foundation

/ Las Positas College 
in the amount of $ __________ 
 Las Positas College Classified Senate 
Foundation in the amount of $ __________ 

I’m giving cash, please send a receipt to  _________________________________________

 Las Positas College Classified / Las Positas College Foundation in the 
amount of $ ________ ($5 minimum contribution) 
 Las Positas College Classified Senate / Las Positas 
College Foundation in the amount of $ ________ ($5 minimum contribution) 

I understand that my monthly payroll deduction will continue until the district receives                    
my signed notification of cancellation form. 

____________________________________  __________________________________ 
Employee Name (please print clearly) Employee W-ID Number 

____________________________________  __________________________________ 
Signature Date 

Note: Requests submitted by the 15th of the month should reflect on the employee’s next paycheck. Payroll requires form in duplicate. 

Just complete this form and submit to Las Positas College Foundation. Email i.t to Rifka at rseveral@laspositascollege.edu    
or mail to LPC Foundation, 3000 Campus Hill Dr, Livermore CA 94551. LPCF is a 501(c)(3),TAX ID #71-0942040.




