P THoMAS EDISON
245 STATE UNIVERSITY
FOUNDATION

EMPLOYEE
FUNDRAISING
CAMPAIGN

For more information
advancement@tesu.edu

Return Form To:

Office of Advancement
Thomas Edison State University
111 W. State St.

Trenton, NJ 08608

(609) 984-1588

OR

Kelsey Complex 1st

Floor

-]
PAYROLL DEDUCTION FORM

Please complete each section of the form. Save a copy for your records and forward
to advancement@tesu.edu or Kelsey Complex 1st Floor. You can also mail original to:

OFFICE OF ADVANCEMENT
THOMAS EDISON STATE UNIVERSITY
111 W. STATE ST., TRENTON, NJ 08608

QUESTIONS: (609) 984-1588, OR EMAIL ADVANCEMENT®@TESU.EDU

> CONTACT INFORMATION (Please Print)

Employee Name Department
Designate my gift as follows:
[] Annual Fund [] Military Student Scholarship Fund

|:| Nursing Student Scholarship Fund |:| General Student Scholarship Fund
[] Student Relief Fund

> Pledge Payment

Option 1 - Biweekly $

By choosing this option, you are authorizing Thomas Edison State University to deduct the amount
indicated above from your biweekly paycheck. Unless notified otherwise, your annual commitment
will be automatically renewed each year. You may terminate or alter the commitment at any time.

Option 2 - One-Time Gift $
|:| Payroll Deduction
|:| Check - payable to the Thomas Edison State University Foundation

|:| Credit Card - go to give.tesu.edu/tesugives22 to donate online

Employee Signature Date
Leanne Kochy, Senior Director of Advancement Date
Payroll Office Date

Support. Promote. Engage.


https://give.tesu.edu/tesugives22
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