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(Officer Use Only)

Please Fill in all areas: (All are Required)

| wish to give a gift in support of (fund): _ THE HARDSHIP FUND

Employee Name:

Employee Address:

Home Address:

Social Security #:

Work Phone #: Circleif you're an Alum @

| would like to make a Bl -weekly donation from each of my pay checksin the amount of:

0 $50 0 $40 0 $25 0 $15 0 $10 0 $5 0 Other $

Please Mark Accordingly : 0 State Employee 0 Staff Member

(required) 0 Research Employee 0 Faculty Member

* Please send completed form to the address below *

Payroll deduction authorization form:

| hereby authorize the Payroll Office to deduct from each of my Bl-weekly paychecks the amount indicated for
my contribution to the designated provider/s. | understand that | will be notified in writing once ayear and
given the opportunity to change my contribution.

| also understand that my contribution will continue until | cancel this authorization by written notice or via
e-mail filed with the office of Advancement. To do so, please notify.

Stephanie Tarantino
University Advancement
330 Administration Z = 1601
Stephanie.Tarantino@StonyBrook.edu

Signatur e of Acceptance:




