
PAISD Payroll Deduction FORM 
 

PAEF welcomes your contribution which can be deducted monthly from your paycheck. 
Please indicate the amount you wish to donate to PAEF from your paycheck and return to 
the PAISD Administrative offices. 
 
Name:___________________________________ Campus: ______________________________ 

Please deduct:     □ $5/month      □ $10/month      □ $15/month          □ $20/month 

  □ A one-time donation of $__________________________ 

 
Signature: ______________________________ Date: _________________________________ 
 

Thank you for your generous participation! It is greatly appreciated! 

PORT ARANSAS EDUCATION FOUNDATION Watch Your Investment Grow 
   P.O. Box 95, Port Aransas, TX 78373          (361) 749-7126          www.PAISDFoundation.org 
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