
              Fund, Program or Scholarship Name              Amount
___________________________________________    _________ 
___________________________________________    _________
___________________________________________    _________

Name_________________________________________________________

Campus Address____________________________________________________
Home Address______________________________________________________

Employee ID___________________ Email___________________________
Cell___________________________

Working Together, Caring Together, 
Making a Difference Together

Change Cancel
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McNeese    McNeesefor

Employee Payroll Giving Program

I would like to Enroll

Business Phone___________________ Signature__________________________________________

I authorize McNeese State University to deduct $_______________
per payroll period effective immediately. 

Payroll deductions are continuous until instructed otherwise. 
(Minimum of 3 months) 

Note specific instructions below.

___________________________________________________________
___________________________________________________________

Direct my payroll deduction to the following: Other ways to GiveOther ways to GiveOther ways to Give
By mail to 

McNeese Foundation, Box 91989
Lake Charles, LA 70609

By phone at 337-475-5588

In person at  William Gray Stream Alumni
Center, 600 East McNeese Street, 

Lake Charles La 70607  

Online at
 www.mcneesefoundation.org/give


