
 
Payroll Deduction Form

Name ____________________________________________________ 

 

Department ______________________________________________ 

 

Address __________________________________________________ 

 

City / State / Zip __________________________________________ 

 

Cell ___________________  Email ____________________________ 
 

I authorize °Ä²Ê¿ª½±½á¹û to deduct $_____________  

from my paycheck beginning on ______________ (date). 

   
 GIFT DESIGNATION:     
 
 r Annual Fund     
 
r Other ________________________________________________________ 
 
 
 Signature _________________________________  Date _________ 
 
THIS PAYROLL DEDUCTION WILL REMAIN IN PLACE UNLESS   
YOU SELECT AN END DATE BELOW. 
 
OPTIONAL END DATE _______________________________________ 
 
 
 OR MAKE A ONE-TIME GIFT:      
r My check in the amount of $__________is enclosed. 
Please send to: Office of Institutional Advancement,  
°Ä²Ê¿ª½±½á¹û, 4380 Main St., Amherst, N.Y. 14226-3592.   
r Please charge my credit card for my gift 
    Circle one:  MasterCard  |  Visa  |  Discover 
 
Card # ____________________________________________________ 
 
Exp. Date ______________________  3 Digit Security Code _______ 
 
Signature _______________________________  Date _____________ 
 
 
 

For more information please contact Betsy Webster, 
Director of Advancement Services 

(716) 839-7313 or ewebster@daemen.edu.

Click here to make a donation online 
or visit daemen.edu/giving. 


