
 
 
 
 
 
 
 
 
 
 
 

 University of Idaho Faculty/Staff Payroll Deduction Gift 
Authorization Form – Giving Day 2019 

Please return completed form to the Foundation at gifts@uidaho.edu or in person at 105 Forney Hall 
• Submit this form by 3 p.m. PST on March 22nd  and your gift will be split over 7 pay periods 
• Submit this form by 3 p.m. PST on April 3rd and your gift will be split over 6 pay periods 

ALL PAYROLL DEDUCTION FORMS MUST BE SUBMITTED BY 3 P.M. PST ON WEDNESDAY APRIL 3RD TO COUNT TOWARD 
VANDAL GIVING DAY 

 
Employee Information 
 
Employee Name  ___________________________________________________________________________________________ 
                                Last     First      MI 
 
Vandal ID Number ____________________________________   E-mail _______________________________________________ 
 
Home Mailing Address_______________________________________________________________________________________ 
 
Phone Number:  Work (_______) ________________________  Home/Cell (_______) ___________________________________ 
 
Pledge Information: 
                                 Deduction per     Number of   Total  
Gift Designation Code and Fund Name                                pay period       pay periods   Amount 
 
_________________________________________________    $___________  ________ $__________ 
 
_________________________________________________    $___________  ________ $__________ 
 
_________________________________________________    $___________  ________ $__________ 
 
Donor Wall (check any that apply): 
 
 I do not want my name published on the online donor roll  

 I do not want my amount published on the online donor roll 

 
Authorization 
  
I hereby authorize the above deduction(s) from my University of Idaho paycheck.  Such amount is to be deposited with 
the University of Idaho Foundation for distribution as shown.   
 
____________________________________________________________ _____________________________ 
Signature          Date 
 
Office Use Only:  Contribution #_____________________________________ Session #____________________________________ 
 
UIF 3/13/2019 Date Entered______________________________________ Entered By __________________________________ 
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