
Oregon
Department
of Transportation

Glenn Jackson scholarship
payroll deduction proGram

731-0499 (9/12)

name:   Last                                                                                       First                                                                         m.i. OregOn identiFicatiOn number (Oid)

i work for (select one):  OdOt (73000)  OrPd (73410)

i wish to give:  $2 per month  $5 per month  $10 per month  Other: $ ________ per month

make my donation:  Ongoing (call Payroll to cancel)  For 1 year

I authorize the State of Oregon, as my employer, to withhold the monthly amount shown above from my salary 
for the period indicated and pay it directly to the Glenn Jackson Scholarship Fund.

   ____________________________________   __________________
 signature date

o Please send me more information about the glenn Jackson scholarship Program. send to:

address city, state, ziP

send completed form to: Oregon department of transportation
 Human resources ms 12
 attn: glenn Jackson scholarship Program
 355 capitol st. ne
 salem, Or 97301-3871

Or fax to: (503) 986-3895
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