
Payroll Deduction Authorization Form 

Thank you for your support of Indiana State University! We appreciate your commitment to our 
mission. Your gift to the Indiana State University Foundation is tax-deductible as defined by 
law. 

I hereby authorize the deduction from my paycheck to contribute $_____________________ per 
pay period to the ISU Foundation (in whole dollar amounts). I understand that I may revoke this 
deduction at any time by the way of written notice to either the Foundation or Indiana State 
University Payroll Department. This revocation would be applicable to the next payroll period 
following the University’s receipt of such notice.  

 New Deduction    Additional Deduction     Change in Current   Stop Deduction 
 Deduction 

 Payroll Schedule     Monthly   Bi-Weekly   

Donor Information 

Name ________________________________________________________________________ 

ISU ID Number __________________________________   Dept _______________________ 

Home Address ________________________________________________________________ 

City_________________________________________State________ Zip_________________  

Email Address_________________________________________________________________ 

Gift Designation Information 
Please indicate the area(s) to designate your gift to (if you leave this blank, we will 

automatically designate to The Fund for Indiana State ): 

  College of _________________________________/Department _____________________ 

  Fund Name and or Number __________________________________________________ 

 Other _____________________________________________________________________ 

Signature _______________________________________ Date_________________________ 

Please return to the ISU Foundation, 30 North 5th Street, Terre Haute, IN 47809, 812-237-6133 
Contact Director of Advancement Services, Mike King, at Mike.King@indstate.edu with questions. 

mailto: mike.king@indstate.edu
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