
Northwest Foundation, Inc. 
Payroll Deduction Form 

I authorize a monthly payroll deduction payable to the “Northwest Foundation, Inc.” 

$_______________ per month 
(minimum of $10 per month for minimum of 3 months) 

beginning _________________ / ___________ for a total donation of $_______________ 
Month                                   Year         

OR 

$_______________ per month beginning _________________ / ___________ until such time as 
                                                                                                                     Month                                   Year         

I terminate employment of notify the Office of University Advancement. 

Designated for ____________________________________________________________________ fund.

__________________________   ________________________________________ 
919 #      Printed Name 

_________________________________________ 
Signature 

Please mail completed form to:
Lori Steiner 
Office of University Advancement
Alumni House 
800 University Drive 
Maryville, MO 64468 

For additional assistance, call 660.562.1248. 
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