Buffalo State College Foundation Inc.

Payroll Deduction for Academic Regalia

Name:  
               



Department: 

Home Address: 



           Campus Address:

City/State/Zip: 




E-Mail: 

Payroll deduction for academic regalia

Total cost of academic regalia                            

$ _________  

Divided by 13 biweekly deductions
 

Equals the amount of each biweekly deduction               
$__________ 

(Biweekly deductions must be $25 or more.)

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: ______

Biweekly Amount: $_______   Code #___________     

Check one: ___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 repayment of monies for academic regalia, 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 Foundation, GC 319, 1300 Elmwood Avenue, Buffalo, NY 14222 

or contact the Accounting Office at ext. 5304.

