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I would like to Enroll Chzungc Cancel Payroll deductlons are continuous until instructed otherwise. |
(Minimum of 3 months)
Name Note specific instructions below. |
Campus Address \
Home Address
. I authorize McNeese State University to deduct $ |
er payroll period effective immediately.
Employee ID Email per payroll period effective i diately
Business Phone Cell . |
Signature
o . . o ’/:,’ e 7= /D Py
» Direct my payroll deduction to the following: ////« et W 4/ e G =
g Fund, Program or Scholarship Name Amount Foundation o By phone at 337-475-6588
Use Only . |
= By mail to
" FD1 FD2 FD3 FD4 U‘L“\ McNeese Foundation, Box 91989 ==
m Lake Charles, LA 70609 ¥
FD1 FD2 FD3 FDA4 * In person at William Gray Stream Alumni
Center, 600 East McNeese Street, -—
n FD1 FD2 FD3 FD4 Lake Charles La 70607
Online at

www.mcneesefoundation.org/give
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