
 

Payroll Deduction Form 
​
I authorize J.O. Combs Unified School District # 44 to deduct a total of $ _________ as a contribution to 
be used for extracurricular activities. The amount cannot exceed $400.00 per calendar year for married 
couples filing jointly or $200.00 per calendar year for individual tax returns. By law, (A.R.S. 43-1089.01), 
this donation must be used to benefit extracurricular activities. Specific extracurricular areas may be noted 
for your donation. The deductions will be evenly distributed from July 1 through June 30 of the applicable 
school year; your pay dates will vary depending on your pay schedule. Please be advised that donations 
are accumulated per calendar year. A receipt will be issued by January 31 of the following year.​
 
In order to begin the Payroll Deduction this form must be filled out completely and returned to the 
Payroll Department. Deductions will begin on the following payroll after receipt of form. 
 
Name: ______________________________________________ Social Security #: __________________ 

Total Contribution Amount $  ________________ 

I want my contribution to support the following school(s):​

� Combs Tradtional Academy ⸺ Choice of activity (optional)  ___________________________ 

� Kathryn Sue Simonton Elementary ⸺ Choice of activity (optional)  ___________________________ 

� J.O. Combs Middle School ⸺ Choice of activity (optional)  ___________________________ 

� Jack Harmon Elementary ⸺ Choice of activity (optional)  ___________________________ 

� Ellsworth Elementary ⸺ Choice of activity (optional)  ___________________________ 

� Ranch Elementary ⸺ Choice of activity (optional)  ___________________________ 

� Combs High School ⸺ Choice of activity (optional)  ___________________________ 

� Combs Center for Success ⸺ Choice of activity (optional)  ___________________________ 

Signature: _____________________________________________________ Date: __________________ 

​

 

District Office Use Only 
Date Received in Payroll Department:  ___________________________ 

Amount to be deducted each pay period:  $___________________________ 
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