
Use my gift:

� Where need is greatest

� Other ______________________________________________

Thank you for supporting Geneseo.
� I want to make my gift via payroll deduction

(please complete the reverse side of this card)

� I want to make a one-time gift of $_______
(please complete payment information at right
or visit giveto.geneseo.edu)

� I’d like to pay by credit card

� Visa     � MasterCard     � Discover

Card #   _____________ - _____________ -_____________ -_____________

     Name on card _____________________________________________

      Exp. Date  _______________ CCV#  ______________

� I’ve enclosed a check payable to The Geneseo Foundation

Name: _________________________________________________________

Street: _________________________________________________________

City: ___________________________ State: _______   Zip: _____________

Phone: ______________________ Email: ___________________________

New York State Payroll Deduction Authorization

Annual Giving

Employee Name________________________________________________________________________________________

Last four digits of Social Security Number _____________________________

To State Comptroller: Start Change Cancel

Pursuant to Section 201 of the State Finance Law, I hereby authorize you to deduct the amount of $_________ from each of my bi-weekly

salary checks for the purpose of my contributing to the Geneseo Foundation, and to transmit such withholding amount to the Foundation. 

I understand that this authorization may be revoked at any time by written notice filed with my Payroll Office.

Employee Signature _____________________________________________________   Date _____________________

Notes: Minimum deduction is $1 per pay period. Deductions will begin with the pay period following processing of this authorization. 

The dollar amount automatically renews each year unless otherwise designated by the employee donor.

Official Use ____________

28190 830

Please print, sign and return to: 
Office of College Advancement
Annual Giving
1 College Circle
Geneseo, NY 14454
(585) 245-5518

You may email a signed and scanned form to Ronna Gillam, Director of Campus Relations at bosko@geneseo.edu.
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