Ly . ty

Faculty and Staff Giving

Name: Date:

| wish to make a tax-deductible gift of $ to the WLU Annual Campaign.
a Othér: g

O Check enclosed (Please make check payable to WLU FOUNDATION, INC.)
O If you would like tomake a gift by cfeditgard, please visitour secre website at:

http://westliberty.edu/giving

Q I would like to utilize payroll deduction to fulfill my pledge (please complete the reverse side of this pledge card).

West Liberty University — Payroll Deduction

Pledge Date from fo
Please return your pledge card at least two weeks in advance of the date payroll deduction is to begin (e.g. payroll deduction begins 11730, pledge card must be received by
11/15).

Monthly deduction: X months = TOTAL CONTRIBUTION §
Pay period(s) for deduction: O First & Second (1 Both (monthly deduction divided by two)

U The monthly payroll deduction amount is an ongoing commitment until further notice.

“q, , give the payroll department of West Liberty University permission to deduct the
above amount from wages in support of the appropriate fund within the WLU Foundation, Inc.”
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