
NAME

DEPARTMENT CAMPUS PHONE

HOME ADDRESS

CITY HOME PHONESTATE ZIP

G I F T  D U R AT I O N

TOTAL MONTHLY PAYMENT $

MONTH TO BEGINNUMBER OF MONTHLY INSTALLMENTS

T H A N K  Y O U  for selecting the payroll deduction option to support Oregon State programs. This form 

can be completed online at osufoundation.org/OSULoyal. If returned by the 5th day of the month, you can 

begin _ deductions from your payroll check, otherwise deductions will begin the following month.

As provided in ORS 292.014, I hereby authorize the deduction from my paycheck each period 

for the amount designated above.

SIGNATURE   __________________________________ DATE 

Please complete online at osufoundation.org/OSULoyal, or send to:  
Tawna McCravens  |  OSU Foundation  |  4238 SW Research Way, Corvallis, OR 
97333 Tawna.McCravens@osufoundation.org  |  Phone: 541-737-1933

OREGON STATE UNIVERSITY | Payroll Deduction Authorization

(in WHOLE dollars)

OREGON STATE UNIVERSITY ID#

I would like my tax-deductible gift to support the following program(s):  (Please be specific)

OSU LOYAL


