UNIVERSITY OF LA VERNE

UNIVERSITY RELATIONS

PAYROLL DEDUCTION FORM

NAME:

DEPARTMENT:

EXTENSION:
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ONGOING MONTHLY AMOUNT: OR TOTAL AMOUNT DESIGNATED:
AMOUNT DESIGNATED
PER PAY PERIOD:
DESIGNATION:

SIGNATURE: DATE:

sk sie st sfe ik sk sie st st sfe sk sk sk st sk sfe sk sk sk st sk sfe sk sk sie st sk sk sk sk sk sk st sk sk sk sk st sk sfe sk sk sk st st sl sk sk sieosie sk sl sk sk sk sk sl sk sk sk sk sk sfe sk sk sk sk st sl sk sk sk sie st sk sk i sk sk sk sfeoske sk sk ke seskosk kol ke

(FOR OFFICE USE ONLY)
GL #

START DATE:

DATE RECEIVED:
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PLEASE SIGN AND RETURN TO:
UNIVERSITY RELATIONS
ATTN: DEBRA CALDERON MORALES
DIRECTOR OF DEVELOPMENT SERVICES
EXT. 4690
calderon@ulv.edu



