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PAYROLL DEDUCTION PLEDGE FORM

gYes, I want to support the University at Albany. Here is my UAlbany Fund pledge.

Choose one of the options below.

0 Please deduct the amount of $ from each of my bi-weekly salary checks.

0 1 wish to make a total gift of $ in calendar year 2008. Please divide my total gift
amount by the number of remaining pay periods so that I may fulfill this pledge by 12/31/2008.

Please read and sign below:

I hereby authorize you to deduct from each of my biweekly salary checks the deduction shown for the purpose of my
contributing to The University at Albany Foundation, and to transmit such withholding amount to the designated provider.
I understand that this authorization may be revoked at any time by written notice filed with my payroll office.

SOCIAL SECURITY #

(SS# required for payroll deduction)

SIGNATURE:

Please L Where the need is the greatest L University Libraries

use my L Great Dane Athletics - Fill in sport name if applicable:

gift for: O College/School/Dept/Other:

Name (Dr./Mr./Ms.)

Title Dept.

Campus Address Campus Phone
Home Address Home Phone

Employee of:  New York State LA University Auxiliary Services [ Research Foundation

Thank you for supporting our University’

Gifts are tax deductible to the extent permitted by law. Our fiscal year ends June 30.

Mail form to:
THE UNIVERSITY AT ALBANY FOUNDATION, 1400 Washington Ave, UAB 226, Albany, NY 12222

Phone: (518)956-8063 ® Email: uafund@uamail.albany.edu ® Web: www.albany.edu/giving
DMFACO08
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