
CONTRIBUTION FORM 

Please print your informa�on below clearly. Thank You 

Restaurant / Department #:  ________________ Employee ID:______________ 

Name:   _________________________________________________ 

Address: _________________________________________________ 

City: _______________________________  State:  _______ Zip Code:  ___________ 

The  

Power Of We Employee Relief  

Fund  

Op�on 1: Through Payroll Deduc�on, I pledge to give the following 

amount Per Pay Period  ☐ $ .50  ☐ $1  ☐ $2  ☐ $5  ☐ Other: $____                    

Op�on 2: Through Payroll Deduc�on, I pledge to give the following 

amount $ ______ For Only One Pay Period 

FOR PAYROLL DEDUCTIONS, RETURN THIS FORM TO YOUR MANAGER 

Op�on 3:  You may mail a check or money order (with contribu�on form) 

payable to Denny’s POWER Fund to:  Denny’s Employee Benefits Dept.,  

203 East Main Street, Spartanburg, SC 29319,  A;n: P-5-10   

Op�on 4:  Go to www.dennys.com/powerfund to make a one-�me or 

recurring contribu�on through our POWER Fund web page. 
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Signature:  ____________________________________________       Date:  _________________________________� �

Note: The IRS has determined that this fund is exempt from Federal Income Tax under Sec�on 501©(3) of the Internal Revenue Code. Consequently, contribu�ons by you to this 

fund are deduc�ble under Sec�on 170 of the Code. Dona�ons to The Fund are used to help Denny’s employees that have suffered loss due to natural disasters or unforeseen/

uncontrollable circumstances. For addi�onal informa�on, you may contact Denny’s Employee Benefits Department at 1-800-859-2244.                            Rev. Date Aug 2014 


