D i Faculty and Staff Campaign
Payroll Deduction Form

Send to: Office of Development, 106 Development Ctr, Murray,KY 42071

Phone: (270)809-3001 or (877)282-0033, Email: giving@murraystate.edu
If you have a current payroll deduction form please contact Jamie Haynes at 809-3737

| hereby authorize the payroll department of Murray State University to deduct $:
from each regular pay period beginnning to

Please complete a) or b):
a) with a maximum of §
b) one-time deduction of $

| am paid: [lbi-weekly [ monthly (10 checks)  []monthly (12 checks)
Name:

Address:

City: State: Zip:

Department Name:

Offce Phone Number:

Email:

9 Digit Social Security Number:

Designate My Gift to:
[J Murray Fund for Excellence - University’s Greatest Need

[] Dept.:

[ College/School:

[] Scholarship:

[] Athletics* See Below:

[] Other:

* At this time, we can not process payroll deductions that are part athletics and part academic.
Please fill out a separate form for your athletics gift and send it to Susan Darnell in Athletics.

[Emnlovee | Date

FOR DEVELOPMENT OFFICE USE ONLY
Authorized signature for requesting department:

09 FSC MA
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FOR DEVELOPMENT OFFICE USE ONLY
Authorized signature for requesting department: ________________________________________
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