
 

Authorization for Payroll 
 

Deduction 
 
 
 
 
This payroll deduction will benefit the Falcon Education Enrichment Program 
(FEEP) and/or the Faribault Area Public Schools Educational Trust Association 
(FAPSETA). FEEP and FAPSETA are part of a 501c(3); all donations are tax-
deductible as a charitable contribution. FEEP exists to foster innovation within 
the district by providing grants to fund teacher requests, FAPSETA sponsors 
student scholarships. 
 
 
 
Name ________________________________________________________ 
 
Staff ID __________________________ 
 
Deduction amount per pay check $_________________ 
 
Effective Date __________________________ 
 
I want my donations to benefit:   _____ FEEP  _____ FAPSETA  _____ Split 
 
 
 
I hereby authorize Faribault Public Schools to make the above deductions 
from my pay in accordance with the above terms. I understand and agree that 
I am responsible for satisfying the above documents. I understand that this 
authorization will stay in effect until the payroll department receives written 
notification of termination. 
 
I represent that this authorization is executed voluntarily and has not 
been made as a condition of my continued employment. 
 
 
 
Signature _____________________________________  Date ________________ 


	Name: 
	Staff ID: 
	Deduction amount per pay check: 
	Effective Date: 
	Date: 
	FAPSETA: Off
	Split: Off
	FEEP: Off


