
Donation Form
The completion of this form signifies your acknowledgment of payroll and 
PTO or AL deductions as your donation. 

Name: _ _____________________________________________________________

Dept: _______________________________________________________________

Email: _ _____________________________________________________________

Mailing Address:_______________________________________________________

City:________________________________ State:_ _____  Zip:__________________

Phone:_ _____________________________________________________________

Signature: ______________________________________ Date:_________________

For a Direct One-time Debit or Credit Card Donation,  
please scan the adjacent QR Code or

 Check made payable to SRHF is enclosed. Please send  
in an interoffice envelope to: Linda Frizzell/SRHF

For Payroll Deduction Donation, complete below:
I authorize SRHF to deduct $_________________. Check one below:

 One-Time Payroll Donation  deduction from the second paycheck of April 2026.

 Per Month Payroll Donation deduction to begin the second paycheck of April 2026 
and continue through March 2027.

For PTO or AL Donation, complete below:
 I authorize SRHF to deduct the one-time payroll deduction of _____ PTO hours 

 I authorize SRHF to deduct the one-time payroll deduction of _____ AL hours

 Cancer Care
 Cardiac Care
 Cascade Valley Hospital
 Chapel
 Children’s Therapy Program
 Emergency Services
 Family Birth Center
 Festival of Trees
 Fine Art
 Graduate Medical Education

	 - Dr. Mary Ramsbottom Endowment
 Healthy Community
 ICU/CCU 
 Inpatient Kidney Dialysis
 Mental Health Care
 Palliative Care
 ParTee Golf Classic
 Skagit Regional Clinics
 Sleep Medicine
 Surgical/Endo Services
 The Breast Institute
 Unrestricted
 Wound Care
 Unrestricted

Please designate my 
gift to the following 
Foundation Fund:

Steps to Submit Your Completed Donation Form:
• Save the completed fillable PDF using your initials followed by “egc” as the file name (example: Jill Smith = jsegc.pdf).
• Email the form as an attachment with the subject line: EGC Form to Lfrizzell@skagitregionalhealth.org.
• Or, print the form and send it via interoffice mail to: L. Frizzell / SRH Foundation

SEE FREQUENTLY ASKED QUESTIONS ON NEXT PAGE

EMPLOYEE GIVING 
CAMPAIGN

March 2026



Why give to Skagit Regional 
Health Foundation?
Gifts to the Employee Giving Campaign directly 
impact the quality of patient care and facility 
standards. Patient care services, health education 
and vital equipment purchases have been made 
possible by the support of our employee donors.

How much of my dollar actually 
goes to the Foundation 
fund I designate?
100% of your tax deductible donation through the is  
directed to the Skagit Regional Health Foundation fund  
you designate.

How do payroll check  
deductions work?
A one-time payroll deduction will be taken from the  
second paycheck in April 2026.

Monthly payroll deductions will begin with the second 
paycheck in April 2026 and will continue through March 
2027.

How do PTO or AL donations work?
A one-time donation of PTO or AL hours will be deducted 
from the available PTO or AL balance in the amount you 
designate. The deduction will be processed with the second 
paycheck in April 2026. Payroll will calculate the monetary 
value of the donated hours, and that amount will be 
processed as your gift.

THANK YOU FOR YOUR SUPPORT,  YOUR DONATION IS TAX DEDUCTIBLE.

F R E Q U E N T L Y  A S K E D  Q U E S T I O N S

EMPLOYEE GIVING 
CAMPAIGN

MARCH 1-31 | 2026
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