Authorization for (P SO R\H H Payroll Deduction

Name: BBBBBBBBBBBBBBBBBBBBHGE BBBHBEBBBBBBBBRHBBBBBBBBBB
Banner ID#: B B B B B B BB BEBEBEB
Home Address: BBBBBBBBBBBBBBBBRBBEB BEBEBBBBBBBBRBBEBBBBBBBBBBBBB
Home Phone: BBBBBBBB
authorize paymentsno tto exceed$ BBin equal amounts of $ BfBr

the period beginning B Bnd ending BBBB
% | authorize the deduction of the following amount $ each pay period until | notify

otherwise.
Deductions are designated to be deposited in the following account(s):

__Children’'s Center Endowment

__ Presidents *ROTRXUQDPHQW
__PHUIRUPISQWBHULHYV

__ :KHUHWPRVWHHGHBQQXPOYLQAXQG

__BWXGHpe1

Signature BBBBBBBBB B B B BXate B BBB

Send form to, or contact: Office for Advancement, (575) -8355 orDGYDQFHPH®QWPW HGX




