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Faculty and Staff Payroll Deduction Giving

Attention: Controller, University of Saskatchewan: You are hereby authorized and instructed
to make the following deductions from my salary as outlined below.

My donation

Amount per pay period* S x number of pay periodst: =S
*Min. donation is $2.50/pay period tUSask has 24 pay periods annually

Payroll deduction start date:

[JContinue payroll deductions until further notice

I’d like my gift to support:

[ Critical research [ College or campus unit:

[JIndigenous achievement
[ Student success O other

[ visionary spaces

Thank you!

In recognition of your gift, the university honours campus community donors on occasion through
invitations to special events, listings in online and print publications and provides updates on the
impact your gift. If you choose not to be publicly recognized for your gift, we will honour those
wishes.

Please check any or all of the following:

[ This is a joint gift with my spouse:

[ Do not publish my name regarding this gift [0 Do not publish my name regarding all gifts

Name(s) to be used for recognition:

Signature: Date:

Printed name: Campus phone:

Campus address:

USask representative | have been working with

Legacy giving

[J1 would like to learn more about leaving a gift in my Will to the University of Saskatchewan

11 have a gift in my Will to the University of Saskatchewan

Please return completed form to:

University Relations, University of Saskatchewan

G16 Thorvaldson | 110 Science Place | Saskatoon, SK S7N 5C9

Phone: 1-800-699-1907 | Fax: 306-966-5571 | Email: gift.processing@usask.ca  Charitable Registration Number: 119279313 RRO001
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