Lazer Focused on Doing Good
Lazer Spot Foundation, Inc. was incorporated in 2020 to empower individuals in communities
where we serve to enhance health, support family stability, and overcome financial hardship. If
you want to be a part of providing short-term and emergency relief to people who need it, this is
an ideal opportunity!
Donations to the Foundation arenentirely voluntary; you should not feel obligated to donate. If
you do choose to donate, please know that your contributions are tax-deductible, and can be made
through payroll deduction. Small donations are invaluable to a charitable organization like this,
because the continuing revenue stream of many contributions allows the Foundation to be
sustained over time.
We know you work hard for your money, and when you make a donation, you want to be sure it’s
being managed well. The Foundation’s clear guidelines for making grants will ensure that money
goes to people who need it, to meet needs that are documented and urgent. The Foundation will
employ the highest standards of stewardship to make sure every dollar donated is well-spent.
If you’d like to learn more about the Foundation, including its purpose, how to contribute, or how
to refer people who might need its aid, please check out our website. If you’re interested in
donating, send a check to Lazer Spot Foundation Inc., 6525 Shiloh Road, Suite 900, Alpharetta,
GA 30005, or send this payroll deduction form to Deanna.fausett@lazerspot.com.
_____________________________________________________________________________________

Payroll Deduction Authorization for Contribution
I hereby agree to deductions from my regular wages to contribute to Lazer Spot Foundation,
Inc. I understand that I am in no way required to make this contribution, and because it’s a
charitable contribution, I’ll receive no benefit from it. I also understand that I can withdraw this
deduction authorization at any time.
o One-time deduction in the total amount of $___________.
o Weekly deduction of $_________ beginning with the next pay period after
the date below and continuing for _______ pay periods, for a total
contribution of $_________.
____________________________
Employee Name

____________________________
Employee Signature

_____________
Date

