
University Advancement Office 
40 University Drive 
Rindge, N.H. 03461 

 (603) 899-1131 
franklinpierce.edu 

 

Employee Payroll Deduction Form 
 
Personal Information 
☐    I wish to remain anonymous. 
 
Name: _______________________________________________________________________________________ 

Job Title: ____________________________________________________________________________________ 

Department: _________________________________________________________________________________ 

Address: _____________________________________________________________________________________ 

City, State, ZIP: _______________________________________________________________________________ 

Preferred Email: ______________________________________________________________________________ 

 
Gift Information  
Please deduct: 
 
☐    $ _______________ per pay period until I contact University Advancement, 
        development@franklinpierce.edu, that I would like to terminate my gift. 
 
☐    $ _______________ per pay period until this date ________________.  
 
☐    $ _______________ per pay period until this total amount is reached _________________.  
 
What month would you like your payroll deduction to begin? _________________________ 
 
Please designate my gift to: 
 

☐    The Pierce Fund 

☐    General Athletics 

☐    A.L.A.NA Fund 

☐    Pierce Partners Scholarship Fund 

☐    Athletic Team / Club Sport _______________ 

☐    Other __________________________________

 
Additional Comments: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________ 
 
Employee Signature: _____________________________________    Date: ________________________ 
 
To make a one-time gift, pay by credit card at www.franklinpierce.edu/giving or send a check payable to Franklin Pierce 

University to the University Advancement Office, 40 University Drive, Rindge, NH 03461. 
 

THANK YOU FOR YOUR SUPPORT 
Your gift is tax-deductible to the extent allowed by law. 
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