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UNIVERSITY
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PAYROLL DEDUCTION AUTHORIZATION FORM

I am proud to make an IMPACT at RFU through deductions from my paycheck:

Name:
Title: Department:
RFU Phone: RFU Email:

| hereby authorize RFU’s Human Resources to deduct the amounts designated below from my paycheck
each pay period, and to remit the withheld amounts to the RFU Division of Institutional Advancement.
($5.00 minimum per pay period)

Please check preferred option.

[[] Please enroll me in the continuous giving plan for $ per pay period until written notice
to end is given.

[] Please deduct $ from each of my paychecks for a total of deductions. When
complete, my total gift will be $ .

This authorization:

[] is a new payroll deduction

[C] is an additional payroll deduction

[] is a change in an existing payroll deduction
[] terminates current payroll deduction

Directed to: (please check) Area of Need: (please check)

[] Rosalind Franklin University 1 Scholarship

[C] Chicago Medical School [] Medical Research

[] College of Health Professions [] Educational Enrichment
[ College of Pharmacy [] Community Impact

1 Scholl College of Podiatric Medicine [C] Greatest Needs

[1 School of Graduate & Postdoctoral Studies

[C] Please make my gift anonymous.

Signature: Date:

Please email form to: advancement@rosalindfranklin.edu
RFU Division of Institutional Advancement
3333 Green Bay Road
North Chicago, IL 60064
Attn: Payroll Deduction

Thank you for making an IMPACT at Rosalind Franklin University!

Rosalind Franklin University Payroll Deduction Authorization Form
For Office Use:
Received by:
|:| Division of Institutional Advancement
[]Human Resources (Date of next available pay period: )
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