
Wellington Exempted Village Schools 

Wellington Schools Endowment Fund 

Authorization for Payroll Deduction 

 

 
 

I, _____________________________ hereby authorize the Wellington Exempted Village 

Schools to deduct the amount of $__________ from my gross bi-weekly pay and remit 

said amount to the Wellington Schools Endowment Fund.  I have designated below the 

category(ies) in which the contribution will be applied.  

 

I understand that the deduction will occur on a bi-weekly basis for 26 pay periods per 

year. I further understand that this authorization will remain in effect until I provide 

written notification to the Treasurer’s office of the Wellington Schools of my desire to 

cancel this deduction. 

 

 

CATEGORIES  

 

General Fund  (#603)…………………………………..Amount ____________________ 

 

Valedictorian Scholarship  (#625)…………….. ………Amount ____________________ 

 

Alumni Scholarship  (#626)……………………………Amount____________________ 

 

Jason Hartman Scholarship  (#627)……………………Amount____________________ 

 

Fine & Performing Arts  (#628)……………………….Amount____________________ 

 

             Total Amount____________________ 

 

   

   

   

 

_____________________________________  ________________________ 

Signature Date 

 


