
 

 
   

 

C A M P A I G N  U W :  C R E A T I N G  F U T U R E S
 

FACULTY-STAFF-RETIREE :  CAMPAIGN FOR STUDENTS  
 

 

PAYROLL DEDUCTION FORM 
 

NAME (Last, First, Middle): 

  

SPOUSE /PARTNER NAME (if joint gift credit to be given): 

  

(EIN) UW EMPLOYEE ID: 

 

DEPARTMENT: 

 

BOX:  

 

PHONE: 

 

 EMAIL:  
 
NAME OF ENDOWMENT:             

 
BRIEF STATEMENT OF PURPOSE:             
 
   
 
 

 
PLEDGE DESIGNATION: 
University-wide, College, or Program:  Campus:    
 

  Scholarship*   Fellowship*   Professional Scholarship*   Student Support* 
*$5,000 minimum donor commitment; matched 1:1 up to $10,000 (no maximum on donor pledge amount) 

 

 
PAYROLL DEDUCTION PLEDGE FULFILLMENT INSTRUCTIONS: 

DEDUCTION AMOUNT (each paycheck) ANNUAL TOTAL  Minimum pledge amount is  $5,000; all pledges must be fulfilled within 
a maximum of 5 calendar years 

To fulfill this minimum commitment, the payroll deduction will be 
$41.67 per paycheck for a maximum fulfillment period of 5 calendar 
years (120 pay periods) 

payroll deductions will happen around the 10th and 25th of every month 

$ x       periods  
 

Start (mm/yyyy):     

$ 
 
 

annual total should equal 
$1,000.00 or more 

 

 
DURATION OF GIFT PAYROLL DEDUCTION PLEDGE: 

 Five Years (120 pay periods) 
Deduction authorized above will continue for 5 calendar years. 

 One Year (or specify duration if other than one year: 

  ) 
All pledges must be fulfilled within a maximum of 5 calendar years 
(120 pay periods). 

 

SIGNATURE: 
 

Donor Signature:                  Date:    
 

Return this signed form to the Gift Processing Office, Box 358240 

PROCESSING INFORMATION (for Development use only) 
Pledge Number: Date Processed: Booked By: Donor Advance I.D.: Coordinating D.O. Mnemonic/Allocation: Received (date): 

https://devar.washington.edu/Toolkits/FSRCampaign/FSR%20New%20Endowment%20Payroll%20Deduction%20form.pdf 
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