Payroll Deduction Form

Employee Name

College/Department/Program Faculty Staff

Par{ 1 C\] ‘?.e{\]e frei a cy {y ‘.rmayr J.l ded c{‘lr" (mjease c,, ‘?.e 11.|y |1.e).
Please deduct $ per paycheck, until further notice.
Please deduct $ per paycheck for months, or until balance ($ ) is reached.
Please deduct percent per paycheck (after taxes), until further notice.
I would like to make a one-time contribution. Please deduct $ from my next paycheck.
lam paid monthly  bi-weekly. Please begin payroll deduction on: (month)/ (year).

Par20 sea aj calrlf{y

You may dlreot your suppért to amy arga o? the university. Support may be applied

to more than one area—if not designated, your gift will be applied to the Marian Fund
for supporting area of greatest need:

Percent or$ Support scholarships (annual and endowed)
Percent or$ Enhance facilities
Percent or$ Sisters’ Legacy Fund

Marian University is sponsored by the Sisters of St. Francis, Oldenburg, Indiana.



