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PENNINGTON BIOMEDIC: “SEARCH CENTE

Pennington Biomedical
Research Foundation
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EMPLOYEE PAYROLL
DEDUCTION AUTHORIZATION FORM

Every discovery begins with people who believe in the mission. Through payroll giving, Rennihgton Biomedical employees
help accelerate research,strengthen community outreach;and supportinhovations that improve.livesfromeeellsto society:
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YES! | would like to make a payroll deduction gift.

o (oo 1 (ol {cl[aal | CHOOSE YOUR AREA(S)| [ CHOOSE YOUR MAKE A
Recommended $4 to $20 TO SUPPORT GIFT STATUS ONE-TIME
Recurring Gift of: We will apply your gift equally Changes replace your

[1%$5 among the funds you choose. current payroll

L1$10 Poruen Checkboxes: deduction authorization.

[g25 [JWhereit'sneeded most s | | Check one box:

[Iss0 (] Community health events L] New payroll

g$1oo []Youngresearchers & deduction

Other $
— post-doctorates ot

Payroll frequency: [J Research equipment — Change o eX|S.t|ng

] Bi-weekly (26 times/yr) , payroll deduction

. []Innovative research
] Monthly (12 times/yr)

Spouse First Name:

EMPLOYEE INFORMATION

L IDr.JMr.[JMrs. [ ] Ms. First Name:

Last Name:

(If giving jointly) Preferred Joint Name for Mail:

Employee Preferred Mailing Address:

Spouse Last Name:

(City, State)

(ZIP Code)

(Email)

This payroll deduction will remain in effect until | cancel it in writing with the Pennington Biomedical Research Foundation. If my employment with PBRC ends,
all deductions made under this authorization will be canceled.

Signed:

LSU ID#:

Date:

DONOR RECOGNITION

] 1/We wish my/our name(s) to appear as previously stated in the annual report and other donor recognition.
] Anonymous Gift - Please do not publish my/our name(s) in printed materials.

[] Please credit my Tiger Athletic Foundation (TAF) Account #

Please return your completed form to the Foundation office or email it to Kate.Bouchillon@pbrf.org.
You can also enroll online at http://pbrf/donate.

The Pennington Biomedical Research Foundation has been recognized by the Internal Revenue Service as a nonprofit organization as described in Section 501(c)(3)
of the Internal Revenue Code. Your donation, less the value of any goods or services you may receive in return, is tax-deductible to the fullest extent of the law.



	YES I would like to make a payroll deduction gift: Off
	Recurring Gift of: Off
	New payroll: Off
	Change to existing: Off
	Biweekly 26 timesyr: Off
	Monthly 12 timesyr: Off
	Where its needed most: Off
	Community health events: Off
	Young researchers: Off
	Research equipment: Off
	Innovative research: Off
	Last Name: 
	Spouse First Name: 
	Spouse Last Name: 
	If giving jointly Preferred Joint Name for Mail 1: 
	Employee Preferred Mailing Address: 
	ZIP Code: 
	Email: 
	LSU ID: 
	Date: 
	Anonymous Gift  Please do not publish myour names in printed materials: Off
	Please credit my Tiger Athletic Foundation TAF Account: Off
	First Name: 
	Salutation: Off
	TAF Account #: 
	I/We wish myour names to appear as previously stated in the annual report and other donor recognition: Off
	City, State: 


