
 

 

 

2012 Inaugural Gala 
 

Because of the lim ited num ber of t ickets available, w e cannot  reserve t ickets w ithout  paym ent . 

 
DATE:  _____________                                                    
 
 
FROM:  __________________________________   _______________ 
 Employee’s Name       Dayt ime Phone #  
 
 ____________       _______________   

Employee I D #        Program    
 
 

A.  CHOOSE PAYMENT TYPE: 

 
 Payroll Deduct ion 

 
 Personal Check 

 
            

B.  CHOOSE ALL THAT APPLY: 

 

 Ticket  Type $50 x ___ ____=  $_______ (limit of 2)  ( 4 4 0 5 - 0 1 0 1 6 )  

 

 

C. CHOOSE PAYMENT TYPE: 

 
 Please make a one- t ime deduct ion of $___ _.___from  m y payroll check 

 
  

 
 
Payable to:   Fresno County EOC_________________________ 

 
  Date:   ________________ 
   
   
  __________________________________________________  

(Em ployee’s Signature)  
 

No refunds or exchanges on t ickets. 
BECAUSE OF THE LI MI TED NUMBER OF TI CKETS AVAI LABLE 

PLEASE FAX OR EMAI L THI S COMPLETED FORM TO DEI DRE BRAUN 2 6 3 .1 2 8 6  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -   
 

PAYROLL DEPARTMENT USE ONLY 

  DATE REQUESTED:  ____________________________________                                
  DATE PROCESSED:  ____________________________________                                    
  POSTED BY:  _________________________________________ 
 
FOOTNOTE – Form  m ust  be received by payroll office by Monday, May7, 2012 
 
 


