
 mizzou Faculty and Staff Contribution Form  Deduction Code: 392

__________________________________________________________
School/College/Department

__________________________________________________________
Campus Address    E-mail

__________________________________________________________
Title     Date

I am a Mizzou graduate, class of _____________________________

If alumna and married, please provide your name before marriage 
if different from your present name __________________________

 Payroll deduction          Biweekly Payroll    Monthly Payroll 
  Effective with next pay period, I authorize $__________________ 
 be deducted from each of my paychecks and contributed to Mizzou as designated below.
  until further notice or
  until total pledge of $____________________ has been paid

 Please check one of the following:
  I am a new payroll deduction donor
  This is in addition to current deductions
  This replaces current deductions

 Check 
 I am enclosing a check payable to University of Missouri-Columbia in the amount of $_____________________

 Credit Card - I authorize the University of Missouri-Columbia to charge $____________________ to my 
  Visa  MasterCard  Discover     Card number:  ____________________________________ 
 Print name as it appears on card:  ____________________________________________   Exp. Date:  ______________

Signature:  _______________________________________________________________   Date:  ___________________________  
                      (required for payroll deduction and/or credit card)

Dr./Ms.

Mrs./Mr. 
__________________________________________________________
Name: First  Middle   Last

__________________________________________________________
Home Address

__________________________________________________________
City    State  Zip

__________________________________________________________
Home Phone

__________________________________________________________
Social Security Number

Please designate my gi� as follows:
     
$___________ Chancellor’s Scholarship Fund - Excellence and Access  (187661) 
$___________ Other (please specify):  __________________________________________________________________________    
$___________ Other (please specify):  __________________________________________________________________________
         Total gi� amount: $_________________________

Please return this form to: Mizzou Gi� Processing
    University of Missouri – Columbia
    109 Reynolds Alumni Center
    Columbia, MO 65211        X0652

Ways to Make a Gi�

Gi� Designation


