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Payroll Deduction Options for University of Arkansas Employees:
See the chart below for examples of how you can increase your impact!

O I am a new payroll deduction donor.
O This is in addition to my current payroll deduction gift(s).
O This replaces my current payroll deduction gift(s).

Please deduct $ per pay period beginning on

Please continue this deduction:
@) months for a total gift of $
O until further notice

O 12-Month Employee O 9-Month Employee* O Hourly Employee

University ID #:

Signature: (required) Date:

Please designate my gift to:
[ University’s highest priority
] Department:

1 College or School:
1 Other:

Personal Information:
Name:
lam a:
Job Title:
Department:
Campus Address:
E-mail:

Home Address:
City /State/Zip:
Preferred Phone:

O Faculty member O staff member O Retiree

College/School:

Work Phone:

O Home O cCell O Work

Gift Options:
O This is a joint gift; please include my spouse:
] My spouse’s employer,

, will match my gift.

Increase Your Impact with a Payroll Deduction Gift

Annual Deduction Per Pay Period
Contribution Based on Your Payroll Schedule
Monthly* Bi-Monthly
$60.00 $5.00 $2.50
$100.00 $8.33 $4.17
$250.00 $20.83 $10.42
$500.00 $41.67 $20.83 R20W

*Deductions for 9-month employees can only be made between August and May.

Thank you for your gift! Please return completed form with signature to:
Office of Engagement, PRES 108, 1 University of Arkansas, Fayetteville, AR 72701
No goods or services will be provided for this gift. Please keep a copy of this form for your records.
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