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American Habilitation Services is pleased to announce the Employee Disaster Contribution plan!  
AHS has teamed up with a non-profit entity, Innovative Futures, to help assist in collecting disaster relief funds for our employees and their families. 
Your gift fuels our mission of disaster relief and lifesaving services.  By joining together and making a contribution, you WILL make a difference in the lives of our friends, fellow employees and their families who were impacted by a Federally declared disaster.  
By 1/31 following the year of contribution, you will receive a tax deduction receipt of your contributions from Innovative Futures.

FEIN:  20-8434246

	
	Employee Disaster Contribution Authorization/Agreement

Full Name:_____________________________________________

Address:_______________________________________________

______________________________________________________

Social Security Number:____________ - _______ - ____________

YES!!  I will support my fellow colleagues!!
1) I agree to donate $_______ per pay period for _____ pay periods.         (If nothing indicated continue until I cancel deduction)
2) One time donation of $_______

3) _____ (check) Cancel my deduction effective immediately

I understand this deduction will begin immediately and will continue until I notify the Payroll/Benefits department in writing to stop my deduction or until completion of the program as directed by AHS.

Signature:________________________________date:___________

Thank you for your contribution!![image: image2.wmf]



PLEASE FAX THIS FORM TO:  (512) 236-1371 or e-mail: payroll@ahsonline.com
