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HALLENG
PAYROLL DEDUCTION FORM

EMPLOYEE INFORMATION

Name

Address

Phone

Please deduct : $ from my biweekly paycheck

beginning : and ending

D D M M Y Y D D M M Y Y

Example: Total Gift $40 per year for a deduction of $2 from my bi-weekly paycheck
(20 pays ) starting on 10/1/25 and ending 6/26/2026.

Total Donation : $ Multiply weekly deduction by # of weeks.

Check here to keep the deduction indefinitely. If indefinite, leave end date blank.

Knight Fund Endowment Scholarships/Financial Aid
Please use my

gift to support Fine Arts Athletics Professional Development

Signature

Please return this completed form to the Development Office.
Your support- at every giving level - is important!

More Information :
Contact the Development Office development@smrhs.org

www.smrhs.org/support/make-a-gift/knight-challenge

EVERY GIFT COUNTS!

THANK YOU FOR YOUR SUPPORT!



https://www.smrhs.org/support/make-a-gift/knight-challenge

