
 
 
 

Automatic Payroll Deduction Program 
 

 
 
 
Name: ____________________________         Employee ID #_________________ 
 
Campus or Home Address: _________________________________________________ 
 
_______________________________________________________________________ 
 
Telephone: _______________________________ 
 
 
This is to confirm that I/we pledged a total of $ _________________ to Scripps College, 
 
to be paid within _______________month(s) at the rate of $_____________ per month. 
 
Beginning Date: ___________________                Ending Date: ___________________ 
 
 
Please direct my gift to:             _____________ Highest Priority of Scripps College 
 
                                       _____________ Distinctive Academic Programs 
 
       _____________ Campus Enhancement and Preservation 
 
      ______________ Scholarships  
   
      ______________ Other 
 
 
 
Signature: __________________________________________Date: ________________ 
 
 
 

This form should be returned to Advancement Services, x71543 
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