
 Contact: Tulare County HHSA Administration
 Phone: (559) 624-8000 

Web: FriendsTC.org
Email: FriendsTC@tularecounty.ca.gov 

Note: Please complete this fillable 
form, sign, scan, and email to 

FriendsTC@tularecounty.ca.gov or 
you may send hard copy via mail 

to the address listed above. 

Internal Use Only 

Amount Paid Check No. Date 

Yes! I would like to help people in the community by donating to Friends of Tulare County. 

Please deduct $ ________ per pay period      OR      Please deduct $ ________ as a one-time contribution 

FTC General Fund (for use where the need is greatest) 

To the following program(s) listed below*

Signature: 

Friends of Tulare County 
Employee Payroll Deduction Form 

Date:

Name: 

Employee ID #: 

Email: 

Phone: 

Home Address: 

City, State: 

Zip Code: 

*Scan the QR code or visit FriendsTC.org for more information on programs and services.

https://friendsoftularecounty.org/english/
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