Wake Forest University

Reynolda Campus Faculty/Staff
Authorization Agreement for Payroll Deduction
Name:

___________________________________________________________________________


ID Number:     
________________________
Phone Number: ____________________________________
Address:         
____________________________________________________________________________________
City, State, Zip code: _______________________________________________________________________________  
Payroll:  FORMCHECKBOX 
 Monthly  FORMCHECKBOX 
 Bi-Weekly

Current deduction: $______________________
(amount per pay period)
Current designation(s):______________________________________________________________________



 FORMCHECKBOX 
 I would like to continue my payroll deduction gift(s) in the amount and for the designation(s) as indicated above for a period of:
 FORMCHECKBOX 
 1 year
 FORMCHECKBOX 
 2 years
 FORMCHECKBOX 
 3years
 FORMCHECKBOX 
 4 years
 FORMCHECKBOX 
 5 years




​​

Start date: __________
Stop date: __________
 FORMCHECKBOX 
 I would like to start a new payroll deduction gift(s) in the amount and for the designation(s) as indicated below for a period of: 

 FORMCHECKBOX 
 1 year
 FORMCHECKBOX 
 2 years
 FORMCHECKBOX 
 3years
 FORMCHECKBOX 
 4 years
 FORMCHECKBOX 
 5 years

Start date: __________
Stop date: __________

 FORMCHECKBOX 
 I would like to change the amount of my payroll deduction gift(s) as follows:

Total Monthly deduction:$ __________

Monthly Amount



Designation

$ ________________



____________________________________________________

$ ________________



____________________________________________________

$ ________________



____________________________________________________

$ ________________



____________________________________________________

For a period of: 

 FORMCHECKBOX 
 1 year
 FORMCHECKBOX 
 2 years
 FORMCHECKBOX 
 3years
 FORMCHECKBOX 
 4 years
 FORMCHECKBOX 
 5 years
Start date: __________
Stop date: __________
Signature: _______________________________________________________     Date: __________________________

Comments: _______________________________________________________________________________________
Please mail completed form to:

Emmie Adkins

Advancement Services
P.O. Box 7227

Winston-Salem, NC 27109
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