
 Payroll Deduction Enrollment Form 
2008-2009 

  
 
Name:____________________________             EMU ID#:________________ 
 
Pay Period           Bi-weekly               Monthly:  
                                     
Please indicate your plan of contribution: 

  Front-end contract reduction, thus reducing your taxable income and social security taxes.  Taken 
out during the year's pay periods.  You will NOT receive a gift receipt. 

    Withheld from your salary and distributed as a payroll deduction over the year's pay periods.  
You will receive a gift receipt. 

 
 

 If  your 
pled ge is (26 pay  p eriods) (12  pay  p eriods ) (10  pay  p eriod s)

$1 ,0 00.0 0 $3 8.46 $8 3.33  $ 100 .00 
$ 50 0.00 $1 9.23 $4 1.67  $5 0.00  
$ 25 0.00 $ 9.62  $2 0.83  $2 5.00  
$ 12 5.00 $ 4.81  $1 0.42  $1 2.50  
$ 10 0.00 $ 3.85  $8.33  $1 0.00  
$7 5.00  $ 2.88  $6.25  $7.5 0 
$5 0.00  $ 1.92  $4.17  $5.0 0 

Your con tribu tion p er p ay  p eriod  w ill b e:

 
 
 
 
 
 

 
 
For the fiscal year ending June 30, 2009, I wish to make the following payroll contributions, 
beginning in:           July 2008       October 2008     January 2009.  

University Fund                 $__________ /   # ______      =  $________  
                                                         Total pledge     # pay periods    deduction each pay period  

 
Seminary Annual Fund     $__________ /   # ______      =  $________  
                                        Total pledge     # pay periods    deduction each pay period 
 
Center for Justice and         $__________ /   # ______                 =  $________  
Peacebuilding                        Total pledge     # pay periods    deduction each pay period                  
 

                   
Other   EMU also welcomes contributions to other needs, such as scholarship endowments, 
capital projects, or other restricted funds. Please indicate your preference here. 
                
         _____________________ $ ________  /   # ______      = $__________  
          Designation of gift                           Total pledge      # pay periods      deduction each pay period  
 
         _____________________ $ ________  /   # ______      = $__________  
           Designation of gift                          Total pledge      # pay periods      deduction each pay period  
 

 
Please sign ____________________________      Date____________________ 
                                        (Please print, sign, and return to the Development Office no later than June 15.) 
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