
New York State Payroll Deduction Authorization

Employee Name _________________________________________________     Last four digits of Social Security Number ___________

To State Comptroller: Start Change Cancel

Pursuant to Section 201 of the State Finance Law, I hereby authorize you to deduct the amount of $_________ from each of my

bi-weekly salary checks for the purpose of my contributing to the Geneseo Foundation, and to transmit such withholding amount to the Foundation.

I understand that this authorization may be revoked at any time by written notice filed with my Payroll Office.

Employee Signature _____________________________________________________   Date _____________________

Notes: Minimum deduction is $1 per pay period. Deductions will begin with the pay period following processing of this authorization.

The dollar amount automatically renews each year unless otherwise designated by the employee donor.
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Faculty/Staff Commitment Form and Payroll Deduction Authorization (online form: go.geneseo.edu/facstaffgiving)

PLEASE  COUNT ME  AMONG THE  SUPPORTERS  OF

Shaping Lives of Purpose: e Campaign for Geneseo
• Commitments at a minimum of $2,500 may be fulfilled over five years.
• Commitments at a minimum of $1,000 may be fulfilled over four years.
• Commitments at a minimum of $750 may be fulfilled over three years.
• Commitments at a minimum of $250 may be fulfilled over two years.

In support of Shaping Lives of Purpose: e Campaign for Geneseo,
I wish to make a multi-year commitment of $_________ payable over _____ years.
Enclosed is my first contribution of $_________.

I would like to make my campaign gift in the amount of $_________ in its entirety today.
I’ve enclosed a check payable to e Geneseo Foundation
I’d like to pay by credit card        Visa       MasterCard       Discover

Name on card ____________________________ Card #____________________________ Exp. Date ________

I would like to make my gift by enrolling in payroll deduction. Please deduct $_________ from my paycheck each
pay period. (Please fill out the payroll deduction authorization form below.)

I’m already enrolled in payroll deduction. I would like to increase my current payroll deduction gift
to $_________ per paycheck. (Please fill out the payroll deduction authorization form below.)

e Fund for Geneseo
e Center for Inquiry, Discovery and Leadership
Scholarship Support
Roundtable Athletic Association

Area of Greatest Need
Specific Team: _______________________

Global Education
Academic Innovation and Faculty Support

Area of Greatest Need
School/Department: ______________________

Other _________________________________

Name ________________________________________________________________________________________________________

Street ____________________________________________________ City ________________________ State ______ ZIP_________

Please use my campaign gift as follows:

Payroll Deduction Examples
(12-month employee)

$2,500+ $96.15+
$1,000 $38.46 – $96.14
$500 $19.23 – $38.45
$250 $9.62 – $19.22
$100 $3.85 – $9.61
Less than $100 $1.00 – $3.84

(10-month employee)
$2,500+ $120.00+
$1,000 $47.61 – $119.99
$500 $23.80 – $47.60
$250 $11.90 – $23.79
$100 $4.76 – $11.89
Less than $100 $1.00 – $4.75


