Payroll Deduction Form

| authorize a monthly payroll deduction of: 1 $25 (min.)

Q%50 QO $100 QO other: $

[ understand that deauctions will continue until I cancel in writing to the Girt Aaministration office or
my employment at UCSC terminates.

Designation(s):

Employee Name:

Home Address:

Campus Department:
Employee ID Number:

Employee Signature:

—} Please return completed form to: Gift Administration, University Relations (mail stop) or fax to 831-459-2406.
Following processing, a copy will be returned to the employee. Thank you.
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