
The AFC Voluntary Payroll Donation Program
What better time to give than when you’re working! 

•	 Previously known as the Actors’ Fund of Canada, we’ve evolved our brand to help Canadian entertainment  
professionals understand that what we do is by, for and about them. Visit AFChelps.ca to learn more.

•	 Payroll donations make it so easy to give! Your donations are automatically deducted from your pay. 
•	 The small amounts you give each week can add up to a substantial and much-needed contribution to support your 

colleagues in need through the work of The AFC.
•	 The AFC will issue you a tax receipt for your donation at the end of the year.

“As The AFC’s director emerita, I have been privileged to see the positive and di-
rect impact The AFC has on the lives and careers of artists across Canada. By giv-
ing a manageable amount from each paycheque you help ensure The AFC remains 

strong and able to assist those who have found themselves unable to work.”

Seana McKenna
Actor 

“Thanks to help from The AFC, I was able to take care of this dental health issue 
without compromising my ability to pay rent or buy groceries. The AFC’s swift 
compassionate aid also meant that I was able to honour an upcoming contract and 
get back to work!”

Chala Hunter
Actor, Theatre Creator

Debbie Read 
Stage Manager

Signing up is easy and takes just five minutes!

“The assistance I received from The AFC meant that I didn’t have to choose be-
tween paying for my prescriptions or paying my rent. I can’t begin to tell you what 

it meant for The AFC to have my back, helping me through a difficult time.”



YOU MUST FILL OUT THIS FORM EACH YEAR TO RENEW YOUR CONTRIBUTION
Please complete this form and return to your engager or employer. Thank you! 

Department:____________________________________________________________________ 

Role(s)/ job title :________________________________________________________________      	

o 	Please deduct ________% of my gross pay per week as a donation to The AFC.

o	 Please deduct $_______ per week from my pay as a donation to The AFC.

o	 Please deduct $_______ from my pay as a one-time donation to The AFC.

Name:________________________________________________________________________

Address:______________________________________________________________________

City, Province:________________________________________Postal Code:_______________   

Phone: _________________________Signature:______________________________________

A tax receipt will be issued by The AFC at the end of the calendar year in which donations are made.

o	 Yes! I want to see how my donation is making a difference!  
Please add my e-mail address to The AFC’s mailing list: ______________________________________

The AFC  
Voluntary Payroll 
Donation form

FOR ENGAGER/EMPLOYER USE ONLY
Total contributions for this participant:

% of gross pay_________ x $ __________(gross pay) = $_____________________

# of weeks_______ x $________ per week = $___________________

One time donation amount = $___________________

RETURN THIS FORM TO:
The AFC - 1000 Yonge Street, Suite 301 Toronto, ON  M4W 2K2

contact@AFChelps.ca | t 1.877.399.8392 | f 416.975.0306
AFChelps.ca


