
Livingston HealthCare Foundation
PAYROLL DEDUCTION

Yes, I want to help support the programs, services and equipment that 
care for our patients and strengthen our community!

Name: _______________________________________________________________________________________ 

Name as it should appear on donor list: _____________________________________________________
c Same as above   c Anonymous 

Mailing Address: _________________________________________________________   

City: ________________________________________  Zip: _______________________ 

Phone (Cell): ___________________________ Office extension: ______________ 

Email: ___________________________________________________________ c Yes, please add me to your email news list!

Payroll Deduction:  
Please deduct:      $5       $10      $15      $20   or  $_______  from each paycheck  

for:    1 year    2 years    or    ________ years.

Signature:___________________________________________ Date: ________________

c I would like my gift to be unrestricted so that I can support the greatest need!

c I would like my gift to support: ________________________________________________________________________

Please contact the Foundation with any questions at x6256, Jessica.Wilcox@livhc.org or stop in the Foundation office.

Why does Livingston HealthCare need donations?
All healthcare organizations need philanthropic support to fill funding gaps and carry out their missions. As a 
nonprofit organization, any profit is reinvested back into improving the health and wellness of our patients.
Why does Employee Giving matter?
When our employees give, it sends a meaningful endorsement to the community and proves the strength 
of support from those who know Livingston HealthCare best. This is especially important when we seek 
donations from other sources. You are our most influential ambassadors!

When you give to Livingston HealthCare Foundation – no matter the amount – 
you inspire others in our community to give. 

Where do your donations go?
Donations help LHC purchase equipment and provide services that fall outside of our operational budget. 
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