CONTRIBUTION/PAYROLL DEDUCTION REQUEST
Please Complete and Return to the CWU Foundation Office MS 7508

Name Date
Department Mail Stop
I am paid as a (check one): ____9 month employee ____ 12 month employee
____ 10 month employee Other
My contribution should be handled through continuous payroll deductions of $ twice a month
from each of my paychecks beginning , and concluding , or until

cancelled by written notification to the Foundation, or until | have contributed a total of $
Please direct my contribution to the following:

O Pillars Fund [ Central Investment Fund [ Students First Fund
0 Other Foundation Fund, please specify:

This form authorizes the above payroll deductions. Donations are tax deductible to the extent
provided by law. Please return to CWU Foundation (Barge 402), MS 7508.

Signature Employee ID Number




