Buffalo State College Foundation, Inc.

New Payroll Deduction “A Night in New Orleans” 2001

Name: _______________



Department: ___________________________

Home Address: _____________

_
Campus Address: __________

City/State/Zip: ___________


___
E-mail:




A Night in New Orleans

Scholarship Gala

           Biweekly Deduction
__ FIRST TICKET


$25.00

__ SECOND TICKET


$25.00

Regularly priced gala tickets will be discounted to $150 for a savings of $25 per/ticket (limit: two tickets per/faculty or staff member).

For those already contributing through payroll deduction:

Current biweekly payroll deduction:


$_________

“A Night in New Orleans” biweekly payroll deduction:
$_________

Total biweekly payroll deduction:



$_________

After six (6) pay periods the biweekly payroll deduction will revert to $________.

THIS FORM MUST BE SIGNED AND SUBMITTED BY FEBRUARY 1, 2001.


New York State Payroll Deduction Authorization

SUNY—Campus Related Foundation Fund

Buffalo State College Foundation, Inc.

Employee Name: ________ _____________________________________

Agency:  State University College at Buffalo

Agency Code:  28160
Social Security Number:  _____________
Item Number: _______________

For those already contributing through payroll deduction:

Current biweekly payroll deduction:


$_________

“A Night in New Orleans” biweekly payroll deduction:
$ ________***

Total new biweekly payroll deduction:

$_________ 

***For six (6) pay periods the current biweekly payroll deduction will increase by an additional $______  to reach a goal of $______ additional dollars deducted.  After the six (6) pay periods this new biweekly payroll deduction will revert to the previous current biweekly payroll deduction of $________.

Code #:  827      ___ Start   ___ Change   ___ Cancel   ___ Same

To the State Comptroller:  Pursuant to section 201 of the State Finance Law, I hereby authorize you to deduct from each of my biweekly salary checks the deduction amount shown, for the purpose of my contributing to a Campus-Related Foundation, and transmit such withholding amount to the designated provider.  I understand that this authorization may be revoked at any time by written notice filed with my Payroll Office.

Signature of Employee: _________________________________________        Date: _______________

Please return to:  Buffalo State College, External Development, GC 312, 1300 Elmwood Avenue, 

Buffalo, NY 14222 OR contact the External Development Office at ext. 4318
(please circle appropriate 


amount for one or two tickets)





$25/$50 per payroll for a total of $150/$300 for a total of six pay periods.





(beginning payroll deduction date is determined through SUNY payroll processing)











