
3 EASY WAYS TO JOIN THE WEGIVE CHALLENGE

PAYROLL DEDUCTION
1. Log into your VCHRP or scan the QR code!
2. Select payroll tile
3. Add deduction
4. Type of deduction with magnifying glass
5. Voluntary deductions
6. Input flat amount per pay period & start date
7. Click SUBMIT

 ANNUAL LEAVE DONATION
Donate up to 40 hours per year

GIVE BY CREDIT CARD
Visit hcfvc.org/waystogive or scan the 
QR code to donate via credit or debit card

hcfvc.org 805-652-3361 amy.towner@ventura.org

1. Email ac.payroll@venturacounty.gov
2. Fill in the number of hours you’d

like to donate.
    Provide your employee ID number.3.

https://vchrp.co.ventura.ca.us/psp/HR920PRD/?cmd=login&languageCd=ENG&
https://vchrp.co.ventura.ca.us/psp/HR920PRD/?cmd=login&languageCd=ENG&
mailto:ac.payroll@venturacounty.gov?cc=amy.towner@ventura.org&subject=Annual%20Leave%20Donation%20to%20HCFVC&body=Dear%20ACO%20Payroll,%20%0A%0AI%20would%20like%20to%20donate%20___%20hours%20of%20annual%20leave%20to%20Health%20Care%20Foundation%20for%20Ventura%20County.%20%0A%0AMy%20employee%20ID%20number%20is%20_____.%20%0A%0AThank%20you.
mailto:ac.payroll@venturacounty.gov?cc=amy.towner@ventura.org&subject=Annual%20Leave%20Donation%20to%20HCFVC&body=Dear%20ACO%20Payroll,%20%0A%0AI%20would%20like%20to%20donate%20___%20hours%20of%20annual%20leave%20to%20Health%20Care%20Foundation%20for%20Ventura%20County.%20%0A%0AMy%20employee%20ID%20number%20is%20_____.%20%0A%0AThank%20you.
https://form-renderer-app.donorperfect.io/give/health-care-foundation-for-ventura-county/wegive-employee-donation-form
https://form-renderer-app.donorperfect.io/give/health-care-foundation-for-ventura-county/wegive-employee-donation-form



