
employee name (last/first/middle):____________________________ / ___________________________/____

mailing address:  _____________________________________________________        

city: ____________________________    state: ________     zip code: __________ 

PAYROLL DEDUCTION 
AUTHORIZATION / CANCELLATION 

    REQUEST FORM

To:  State of Rhode Island /Department of Administration/Office of Accounts and Control 

Social Security #:                  -             -                        Payroll Account #_____________________________________

last 4 digits ss#:

_______________

i hereby authorize $___________ be deducted from each pay period and contributed to 
the rhode island college foundation, as designated below:

payroll deduction of $______________ per pay period will continue until further notice.   

signature:  _____________________________________________________ effective date: ____________

giving designations     fund #    amount

Rhode Island College Annual Fund    84012      $_______________

Other ____________________         $_______________

AUTHORIZATION

 FINANCIAL INSTITUTION:     CITIZENS BANK       F/A/O RHODE ISLAND COLLEGE FOUNDATION          BANK ROUTING NUMER:   011500120

CANCELLATION

please stop deducting $__________ from my salary each biweekly pay period effective the next pay 

period, or on the following pay date as specified:  _________________.

signature:  _____________________________________________________ effective date: ____________

Kauffman Center 
600 Mt Pleasant Ave. 
Providence, RI 02908
401-456-8460

DO NOT WRITE BELOW THIS LINE

Where it’s most needed (unrestricted)   

Faculty of Arts and Sciences 

School of Business

School of Business

School of Nursing

Feinstein School of Education  
and Human Development

First in Family Fund

Alumni Scholarships 

 Other

i want my support to benefit:


