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Payroll Deduction Form

The successof the University of North Alabama is
dependent upon the participation of many, including our
valued faculty and staff across our picturesque campus.
As part of the UNA family,
we know that you already

Name

Preferred Address

Preferred Phone Preferred E-mail

DESIGNATION FOR MY GIFT:

Fund Name Amount per check Beginning Date*

Ending Date

*If blank, your deduction




