
THE CORRECTIONS FOUNDATION 
WHEN YOU JOIN, WE ALL WIN 

T he Corrections Foundation is the non-profit direct support 
organization for employees of the Florida Department of 
Corrections.  
 

 Should times of crisis or tragedy strike - fire, critical illness, 
accidents, or other emergency circumstances, the Corrections 
Foundation stands by ready to provide immediate, meaningful relief.  

 

 Last year alone more than $564,000 was distributed to DC 
employees in times of crisis. Since 1999, over $4.3 million has been 
given in assistance.  

But it’s only through the generosity of DC staff like you that we can 
continue our mission. Below are a few of many examples of how your 
contributions help your co-workers and friends. 

 

 Your contribution is fully tax deductible for federal income tax 
purposes. 

 

For more information, visit us on the web at 
www.correctionsfoundation.org or call us at (850) 717-3714 or (850) 
717-3712. 

"I want to thank the Corrections Foundation for their recent 
help during a great time of stress for me. I never thought I 
would have to use the resources of this organization, but I 
am so grateful you were there when I needed you.” 
 
Correctional Probation Specialist 
St. Petersburg Circuit Office 
 
“I am very blessed to be part of an organization that truly 
cares for their employees. The assistance will be very 
beneficial in helping pay my medical expenses after surgery.  
 
Correctional Officer—Reception and Medical Center 
 

“What we have always known has been confirmed—that we 
have all the support a family could ever need” 
 
Corrections Officer 
Cross City Correctional Institution  
 
I know that the Foundation is there for all DC employees 
and because of the good that the Foundation does for staff 
in times of need, I will continue to support the Foundation 
both financially and in spirit. 
 
Secretary Specialist 
Gainesville Circuit Office 

JOIN TODAY! 
State of Florida Department of Corrections 

PAYROLL DEDUCTION AUTHORIZATION 
(Miscellaneous Deduction Code 413) 

Location: 
 
Institution, Circuit Office, Office or Bureau Name - _______________________________________________ 
 
 My payroll deduction pledge (suggested contribution is $3 per pay period; minimum donation is $1.00 per pay period) for 
supporting the Foundation is: 

 

 $________ X 26 pay periods = $___________ (annual amount) 
I hereby authorize the Department of Corrections to deduct the amount shown above each pay period from my salary warrant.  
I further understand that I may cancel my payroll deduction at any time by notifying, in writing, my Servicing Personnel Office. 
 

By signing below I acknowledge that I have read the Corrections Foundation membership brochure or fact sheet and understand that my 
membership helps support the Employee Assistance Program through which Florida DC employees help each other through medical crisis, 
critical emergencies and other crisis as outlined on our website Employee Assistance Criteria. By providing your email address you agree 
to receive emails from the Corrections Foundation regarding news, updates, and products. 
 
Membership in the Corrections Foundation is not intended to create a right to receive assistance from the Employee Assistance Program. 
The decision to provide assistance is a matter of discretion retained by the Corrections Foundation. This decision is based upon the 
program criteria, Corrections Foundation interpretation of the critical nature of a request and the availability of funds.  

  
_____________________________________________  ______________________________________ 
Employee Signature      Date 

 

PLEASE RETURN/FAX COMPLETED FORM TO:  
Corrections Foundation, 501 South Calhoun Street, Tallahassee, Florida 32399-2500  

or fax to (850) 410-4411. If you have any questions, please call (850) 717-3712. 
 

A COPY OF THE OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL-FREE 
(800-435-7352) WITHIN THE STATE. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL, OR RECOMMENDATION BY THE STATE. 

Name: ___________________________________________________________ PeopleFirst ID: __________  

E-Mail Address:____________________________________________________ Birth Month:_____________ 


