
 
 
 

 
 
 
 
 

FACULTY AND STAFF  
PAYROLL DEDUCTION FORM 

 
 
I wish to support Montclair State University The Campaign for the Second Century  
with a total payroll deduction pledge of $_______________ over ________year (s). 
  
 
Name:________________________________________________ [] Faculty  [] Staff 
 
Address:_____________________________________________________________ 
 
City____________________________State___________________Zip___________ 
 
Phone:     Office (     )_____________________   Home (     )___________________ 
 
SS#:_____________________________________________ 
                  (required for payroll office) 
 
 
Beginning next pay period, _____________, please deduct $________________ 
     (date) 
from my biweekly paycheck which will continue through the duration of my pledge. 
 
 
Generally there are 22 biweekly pay periods for10 month employees and 26 biweekly pay 
periods for12 month employees. 
 
 
Name(s) you wish to appear on the Honor Roll of Donors (Century Club and above) 
 
 
 
 
Please restrict my gift to: [] MSU’s Greatest Needs  [] Other_____________________ 
 
 
 
All gifts are tax deductible. Please return form to: Montclair State University Foundation 
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