
 
 
 
 

 

CAMPAIGN PAYROLL DEDUCTION DONATION FORM 
 
 

 

To make a gift to Saint Mary's University please complete this form and mail to: 
 

Saint Mary's University Development Office 
867 Robie Street 

Halifax, NS, B3H 3C3 
 

A charitable tax receipt will be issued through your annual T4 form. 
 
 
Please enter name(s) as you wish them acknowledged.  If you and your spouse are both Saint Mary’s Alumni, please indicate 
how you wish your gift to be credited. 
 
DATE:  mm_____ /dd _____ /yy_____ 
 

Please print your name and address below:   

Title: Dr. Ms. Mrs. Miss. Mr. (circle one) 
 

First Name:______________________  Middle Name:___________________  Last Name: _________________________  

Home Address: _____________________________________________________________________________________ 

City: _____________________________ Prov: __________________ Postal Code: ______________________________  

Home Phone: ______________________ Work Phone: __________________________ Email: _____________________ 
 

 

MY TOTAL GIFT PLEDGED TO SAINT MARY’S UNIVERSITY IS $ ________________  
 

GIFT DESIGNATION:  Your financial support is vital to the continued success of Saint Mary's.  Thank you. 
 

 The Atrium        Academic Initiatives 
 The Athletics, Health & Wellness Centre    Centre for Ethics & Public Affairs  
 Sobey School of Business      Centre for Students with Disabilities 
 Undergraduate Student Aid       Child Care Centre 
 Student International Mobility      Student Technology Fund 

 
 Unrestricted Fund 

 
G/L ___________________________________________________(to be completed by Development Office) 
 

PAYMENT OPTIONS 

� Bi-weekly Payroll Deduction Program. I authorize Bi-weekly payroll deductions of $___________to start  __/__/__ 

    For  _______________ years.  
 

Signature: ________________________________Date: _____________ 
 

 

�For Recognition purposes, I wish to remain anonymous. 
 

PLANNED GIVING 

� I have made provisions for Saint Mary's University in my will.  

� I would like to receive information about including Saint Mary's University in my will. 

�Please send me information about Planned Gifts (e.g., life insurance policy, bequest). 
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