NO]_"theaSteI‘n Faculty and Staff Pledge Payroll Deduction Form

NU ID # Email: @neu.edu
(To obtain your ID #, log into myNEU.neu.edu. Your NU ID# is the nine digit number located on the top of the Services & Links page.)

Last Name First Name Middle Initial
Home Street Office Telephone Number

Home City Home State Home Zip Campus Department

| would like to pledge $ per pay check for a duration of year(s) month(s)

for a total gift of $
| am paid (please check one) [J weekly [ semi-monthly 0 monthly

Begin my pledge deduction in the month of year

Designate My Gift To:

O Fund Name: The Northeastern Fund Fund # 152002
OR
O Fund Name: Fund # (If known)

Signature Date

Please SIGN and interoffice to: The Northeastern Fund, 190 Columbus Place (190 CP)

For Office Use Onl :

o bis Questions?

From: The Northeagtgrn Fund

poeal Code: DEvEES T O For more information call 617.373.5520

Reminder Schedule & Payroll or e-mail tnf@neu.edu.

To: Payroll Office

From: Office of Development

Subject: Payroll Deductions

Present pledge/payroll deduction activity: Please visit

Current Account www.northeastern.edu/fund/facstaff

Check one:  Cone? __ Cancel? to learn morg about the Faculty and
Staff Campaign.

If so, when?

Specify which, if more than one

09.01.10




