
 

 
Domino’s Partners Foundation  

We have a bilingual case manager on staff 
Hours: 8:00 am to 4:30 pm EST Monday through Friday.  Phone: 734-930-3297  

Fax: 1-800-253-8182   Email: Partners@dominos.com 

Domino’s Partners Foundation 
 The ONLY requirement to be considered for assistance is to be an active Domino’s team member 

100% of the dollars team members donate go directly back to team members in need 
83% of the Foundation’s funding comes from the Payroll Deduction Program 

 

	
	

 
 

Voluntary Franchisee Team Member Payroll Deduction Form 
 

 

 

   

 

 

 

 

 

 

 

 

 
   
Domino’s Partners Foundation Assistance FAQs  
	 Q: When should I call Partners for assistance?  

A:		Active Domino’s team members should call the Partners Foundation for medical & dental crises including accidents, 
injuries, illnesses, & surgeries. Death in the immediate family, maternity with complications, fire, flood or hurricane, 
and domestic violence are other situations the Partners Foundation can consider. Please note Partners CANNOT 
assist with car repairs or bills related to missed time because of car repairs.  

Q: What does the case process look like when I call Partners for assistance?  

A:		If a case fits within Foundation guidelines, a Foundation case manager will open a case in the team member’s name.   
Team members can expect:  

1. To provide income & expenses  
2. To provide documentation to support their case.  
3. Employment verification to determine they are active with Domino’s  
4. A formal case review (done daily) where a case decision will be made 
5. To be contacted as soon as a case decision is made  
6. Financial assistance will be provided via check(s) made payable to up to 3 different entities 

Yes, I would like to support Partners. Please deduct the following amount from each of my 
paychecks:

I currently contribute to Partners but would like to increase my donation. Please deduct
the following amount from each of my paychecks:

I’m happy to support Partners with a one-time gift of $______from my paycheck

Street  City    State    Zip Code

$1 $2 $5 $10 $20 $25 Other:_____

$1 $2 $5 $10 $20 $25 Other:_____

Name:_____________________________________________________  Date:__________________

Job Title:_____________________________________________  Store Number:_________________

Store Address______________________________________________________________________

Signature:_________________________________________________________________________

If you would like to make a voluntary contribution, please return  
this completed form to your supervisor or payroll contact.

Thank you for your voluntary contribution! To change or cancel your  
authorized deduction, please notify your supervisor or payroll contact.


