CU Faculty/Staff & CU Foundation Staff Payroll Deduction Gift Form

SEND TO: Processing at Campus Box 57 UCB or 4740 Walnut St., Boulder, CO 80301

OR EMAIL:  Scan form and send to payroll.deductions@cufund.org
Questions – Call Sarah O’Connor at (303) 541-1217
Faculty / Staff Information 
 FORMCHECKBOX 
  CU Foundation

 FORMCHECKBOX 
  CU Faculty/Staff (IMPORTANT: Please Specify Campus)
 FORMCHECKBOX 
 Boulder
 FORMCHECKBOX 
 Downtown Denver
 FORMCHECKBOX 
 System
 FORMCHECKBOX 
 Colorado Springs
 FORMCHECKBOX 
 Anschutz Medical

Employee Name: ____________________________________ 
ID or SSN: __________________________
Spouse Name: ______________________________________
Address Information

Home Address Street, City, State, Zip:
 _____________________________________________________________
Home Telephone:  _______________________________Cell Phone:  ______________________________
Employment Information

Title:
_________________________________________ Department:  ______________________________
Campus Box:
________  Business Phone: _______________
Business E-mail:   _______________________________
CU Graduate?    FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
   No
If no, name of Alma Mater:  ________________________________
DEDUCTION INFORMATION

 FORMCHECKBOX 
  Please deduct $_________ from my payroll each month.

I would like my payroll deduction to fund operating support at:

Allocation#____________

Allocation#____________
Allocation#____________
Allocation#____________

Allocation#____________
Allocation#____________
Allocation#____________

Allocation#____________
Allocation#____________
OR
Name of fund, or description of gift designation ____________________________
Effective __________     Ending __________  
or  FORMCHECKBOX 
 Until further notice.

CHANGES


 FORMCHECKBOX 
  Change dollar amount of my gift.

          

Effective __________   Ending __________  
or  FORMCHECKBOX 
 Until further notice.

         


From $________ To  $________


 FORMCHECKBOX 
  Change designation of my gift.


       Effective _________   Ending __________   or  FORMCHECKBOX 
 Until further notice.

From Allocation #____________   Name of fund, or description of gift designation ________________________
       
To Allocation # ______________  Name of fund, or description of gift designation ________________________


 FORMCHECKBOX 
  Cancel current deduction(s) effective __________________________

____________________________________________________________________________________________________
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I herein authorize this deduction from my payroll as outlined above.

__________________________________________________       
Signature 




 Date







