Return to:   NYS 4-H Foundation 

Attn:  Linda Henley


220 Herald Place



Syracuse, NY 13202
Phone:  315-350-1531

PAYROLL DEDUCTION AUTHORIZATION FORM

I hereby authorize Cornell University to deduct $                                            per pay period until further notice is given. 


Please check one:  

I am OPI (exempt)

I am OPE (non-exempt)

Please credit my gift to:

The New York State 4-H Foundation, Inc.  Federal ID# 14-6021395


I understand I may terminate this deduction at any time.


(Signature)




    (Date)

Please print or type: 

Name:


          Name of Cornell Department or
          Association or Area Program: 

Home Address:
Office Address:







Employee ID #:
  Office Phone:

(on Pay Advice and newer Employee ID Cards)

FOR USE BY:  University Payroll

Date Received: ____________

Start: ____________
Stop: ____________

