
                           
 
EMPLOYEE 
 

 
        

   
Fox & Roach Charities is a federally approved 501(c)(3) corporation dedicated to the 
mission of: 
 
         “Addressing the needs of children and families in stressful life circumstances.” 
 
I hereby authorize the company’s accounting department to deduct a total of $_____________ from 
each of my paychecks to be used by Fox & Roach Charities.  The Board of Trustees of Fox & Roach 
Charities controls the distribution of all contributions. 
 
I understand that the company will also contribute to this fund. 
 
These funds so donated by me are voluntary payroll deductions for F&RC and are charitable 
contributions for federal income tax purposes and no goods or services will be provided in exchange 
for them. 
 
The official registration and financial information of Fox & Roach Charities may be obtained from the 
Pennsylvania Department of State by calling toll free, within Pennsylvania, 1-800-732-0999.  
Registration does not imply endorsement. 
 
Information filed with the Attorney General concerning this charitable solicitation and the percentage 
of contributions received by the charity during the last reporting period that were dedicated to the 
charitable purpose may be obtained from the Attorney General of the State of New Jersey by calling 
973-504-6215 and is available on the internet at http://www.state.nj.us/lps/ca/charfrm.htm.  Registration with 
the Attorney General does not imply endorsement.   
 
 
Name:_______________________________________________________ 
 

 
Signature:____________________________________________________ 
 
 
Office or department:__________________________________________ 
 
Date:________________           

 
*At least $1.00 per paycheck is the recommended amount of contribution per employee; 
This translates into $1.00 per paycheck equals $26.00 total a year.   
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431 W. Lancaster Ave. 
Devon, PA 19333 
 
Telephone (610) 722-7851 
Fax     (610) 650-5902 
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