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Payroll Deduction Authorization (UI Faculty and Staff)
Please fill in the following information on your screen and click the print button at the bottom of the form:

I wish to designate my gift for use by:
|:| Chancellor’s Fund (Urbana campus unrestricted/330007)
|:| College/School and/or Department

I:I Other

Please deduct $ per check (minimum of $5 per check)

I authorize a deduction in the amount shown above to be withheld from my pay in accordance with the State
Salary and Annuity Withholding Act to be remitted to the University of Illinois Foundation (payee code no. 40).
Gift deductions can continue for (minimum of 3 months):

[112 months [136 months |:| Until I request termination

[] months or on
(no. months) (date)

This authorization:

U ADDS to an existing payroll deduction commitment

U INITIATES my automatic gift support through payroll deduction.

U CHANGES the amount of my gift from that presently being withheld

Signature Date

Please print information below:

Name UIN #
Street Address

City State Postal Code
Campus Affiliation: Department Office Address

U This gift is also from. Please also credit Relationship

Please mail this form to:

University of Illinois Foundation If you have questions about payroll deduction, please
Harker Hall, MC-386 call the UI Foundation office at 217-265-0208.

1305 West Green Street

Urbana, IL 61801

Gifts to the University of Illinois/University of Illinois Foundation are tax deductible as allowed by law.
THANK YOU
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