
 
 
 
I hereby authorize Southeastern Louisiana University to deduct from my salary, until further notice, $________ per pay period for 
deposit in the Southeastern Louisiana University Foundation.  The Foundation is the primary fund raising arm of the University and is a 
non-profit 501 (3) (c) corporation.  Contributions to the Southeastern Louisiana University Foundation are eligible for tax deductions. 
 
I further hereby waive on behalf of myself, my heirs, successors and assign any and all rights against Southeastern Louisiana 
University and/or the State of Louisiana (and any officer, employee, or agency thereof) arising out of the deduction, non-deduction, 
processing, or any other handling of the named voluntary deduction. 
 
I understand that this form supersedes and replaces all prior authority for Southeastern Foundation deductions.  
 
Signature:  _________________________

__________________________ 

****************************************************************************************************************************************** 
This payroll deduction will start with the next pay period.  Contributions through payroll deductions are to be used to support the 
�³�P�L�V�V�L�R�Q�´���R�I���6�R�X�W�K�H�D�V�W�H�U�Q���/�R�X�L�V�L�D�Q�D���8�Q�L�Y�H�U�V�L�W�\���� 
 
Designation (list dollar amount of each pay period deduction) : 
(Please include, on this form, any prior Foundation deductions you would like to remain in your payroll deduction.   

$ ________ Southeastern Annual Fund (provides vital annual support for 


