
Logan University – Payroll Deduction Form 

Name:  ________________________________ Work Phone:  __________________________ 

Address:  _____________________________________________________________________ 

City:  _____________________________________ State:  _____ Zip:  __________________ 

E-mail:  ______________________________________

I, the undersigned, would like to make a contribution to the Logan University Advancing 
Education Transforming Lives Campaign through payroll deduction pledging the following: 

$__________ PER MONTH FOR 

 ___________             MONTHS YEARS 

FOR A TOTAL OF $ ____________ 

STARTING ON: ________________ 

Signature: ___________________________________________ Date:  ____________ 

Please complete and return to the Office of Development or email us a copy at 
development@logan.edu. 
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