
I wish to support:  __Black Staff & Faculty Association_________
through a monthly payroll deduction to The University Foundation at Sacramento State and hereby 
authorize the California State Controller to withhold from my University salary/retirement:

A total of $  ____________  each month.*

Please check one: If change to current deduction, please explain:

new deduction 
increase/decrease amount 
delete current deduction 
change current deduction

I understand that I can, at any time during my employment/retirement, alter the terms of this payroll deduction 
gift by submitting written notification to The University Foundation at Sacramento State (Campus Zip 6030).

Forward completed form to Gift Processing-Ms 6030 (or mail to Sacramento State Development Office, 6000 
J Street, Ms 6030 Sacramento Hall Room 118, Sacramento, CA 95819).

The University Foundation at Sacramento State (formerly the CSUS Trust Foundation) is the philanthropic arm of 
the University.  All gifts in support of the goals, missions and programs of California State University, Sacramento 
(including all colleges, schools, academic and non-academic units) are made through this foundation.  

*Please allow up to 30 days lead time for processing.

Last Name First Name M Social Security Number

Signature Date

Address Campus Department

City, State, Zip Campus Extension

CALIFORNIA STATE UNIVERSITY, SACRAMENTO 
THE UNIVERSITY FOUNDATION AT SACRAMENTO STATE

PAYROLL/PERS DEDUCTION AUTHORIZATION


