
Authorization for �(�P�S�O�R�\�H�H��Payroll Deduction 

Name: __________________�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B 

Banner ID#:�� ______________�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B_�B�B�B�B 

Home Address:�� __________�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B____ 

Home Phone:��_______________�B�B�B�B�B�B�B�B�B�B�B�B_���������������������������������������������������� 

authorize payments no t t o exceed $__ ______�B�B������in equal  a mounts  of  $_________�B�B��for

the�� period�� beginning�� ______________�B�B��and  ending ��______________�B�B�B�B.

�%�� I authorize the deduction of  the following amount $__________��each pay  period until I notify

otherwise.

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

__��Children’s Center Endowment 

__��President’s �*�R�O�I���7�R�X�U�Q�D�P�H�Q�W

__��P�H�U�I�R�U�P�L�Q�J���$�U�W�V���6�H�U�L�H�V 

__���:�K�H�U�H���L�W�
�V���P�R�V�W���Q�H�H�G�H�G�����$�Q�Q�X�D�O���*�L�Y�L�Q�J���I�X�Q�G�� 

__���6�W�X�G�H�p�€��1��� �� �Q�O	���I�X�Q�G�� 

__��Other academic �I�X�Q�G���� please specify:�� ______________________________ 

Employee Signature�� ________�B�B�B�B�B�B�B�B�B_____________________________�B�B�B�B�B�B�B ��Date___________________�B�B�B

Send  form to, or contact:�� Office for Advancement, (575) -83 5-5������ or �D�G�Y�D�Q�F�H�P�H�Q�W�#�Q�P�W���H�G�X��


