
SOUTHEASTERN DEVELOPMENT FOUNDATION 
Payroll Deduction Authorization 

 
 

I hereby authorize Southeastern Louisiana University to deduct from my salary, until further 
notice, the amount of __________ per pay period for deposit in the Southeastern Development 
Foundation.  The Foundation is the primary fund raising arm of the University and is a non-profit 
[501 (3) (c)] corporation.  Contributions to the Southeastern Development Foundation are tax-
exempt.  This payroll deduction will start with the next pay period unless otherwise indicated. 
 
These contributions through payroll deductions are to be used to support the “mission” of 
Southeastern Louisiana University, unless otherwise restricted. 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Employee Information: 
 
 ___________________________    _________________ 
 Signature             Date 
 
 ___________________________    _________________ 
 Print Name             w # 
 
 ______________________________________________ 
 Address 
 
 ______________________________________________ 
 City, State, Zip 
 
 __________________           _________________ 
 Office Telephone            Home Telephone 
 
Return to: 
 
 Southeastern Development Foundation 
 Attn: Dr. Joe Miller 
 SLU  10703 
 Hammond, LA  70402 
 
Note:  This “Payroll Deduction Authorization” form supersedes and replaces all prior 

authorizations for deductions. 
    

 


