
 Our Lady of Good Counsel High School 
 Faculty and Staff Giving Form 

 Sec on 1: Contact Informa on 

 Name  _________________________________________  Title:  _______________________________ 

 Address  ___________________________________________________________________________ 

 Phone Number  _______________________________  Email  _________________________________ 

 Sec on 2: Method of Payment 

 I would like to take advantage of the payroll deduc on op on. This deduc on will happen each paycheck. 

 Please select one: 

 Please deduct $_______ each pay period un l further no ce.  (Deduc ons begin upon receipt of form) 

 Please deduct $_______ each pay period for ______ months.  (Deduc ons begin upon receipt of form) 

 Authoriza on:  I hereby authorize Our Lady of Good  Counsel High School’s Business Office to make a salary 
 deduc on from my paycheck for the purpose of a contribu on to the Fund for Good Counsel or other area of 
 need specified here: ___________________________. 

 If you select  un l further no ce  your gi  will  be deducted out of each paycheck while you are employed at 
 OLGCHS or unless you specify otherwise. ______________  (please ini al) 

 Payroll Deduc on Sugges ons 



 Please use the below fields if you would like to make a one-�me gi� to another area of need in addi�on to 
 your payroll deduc�on contribu�ons or if you want to only make a one-�me gi�. 

 To make a one-�me gi� to the Fund for Good Counsel or other area of need, you can: 

 -  Visit  www.olgchs.org/makeagi�  and use a credit card  for an online gi�. 
 -  Place a check in Jane Bornhorst’s mailbox made out to Our Lady of Good Counsel High School 
 -  Make a one-�me credit card gi� using this form with the below sec�on 
 -  Make a gi� with appreciated securi�es (contact Jane Bornhorst directly) 

 I would like to make a one-�me gi� using my Credit Card on this form: 

 Please charge my gi� of $___________ designated to the Fund for Good Counsel or other area: _____________ 

 Name on Card ______________________________________ 

 Card No. __________________________________________ Exp. Date ___________ Security Code ________ 

 To make your gi� using recurring payments on your credit card, please complete: 

 Please charge $________ per month for _______ months for a total of $________ (you can leave number of 
 months blank if you want to con�nue indefinitely). 

 Sec�on 3:  Signature  (required for processing your  gi� to Our Lady of Good Counsel High School) 

 Signature: _____________________________________________________ Date: _______________ 

 If you have any ques�ons, please contact: Jane Bornhorst, Director of Annual Giving,  jbornhorst@olgchs.org  or 
 240-283-3366. 

http://www.olgchs.org/makeagift
mailto:jbornhorst@olgchs.org



