
 P
ay

ro
ll

(either 7 or 8 digits – ex. 
999-00399) ook  by going to www.sefanys.org.
Write at charity number(s) and the total amount of your designation(s)
in the appropriate boxes below. (minimum $26 per charity)

Annual Payroll Deduction
# Pay Periods 

per year

Total Designated:


	Payroll_amt: Off
	other: 
	reset: 
	signature: 
	signature_date: 
	year: 19
	AGENCY_ZIP: 13126
	FCC: [887 Central New York]
	Name: 
	Agency_Name: State University of New York at Oswego
	Agency_Address: 7060 State Route 104, Oswego, NY 13126
	NYS_EMPLID: 
	DEPT_ID: 28230
	Daytime_phone: 
	annual_deduction: 0
	CHECK_AMT: 
	Total: 0
	Home or Email Address: 
	CITY: 
	ZIP: 
	Charity Number 1: 
	Ch 1 Amount: 
	Charity Number 2: 
	Ch 2 Amount: 
	Charity Number 3: 
	Ch 3 Amount: 
	Charity Number 4: 
	Ch 4 Amount: 
	Ch 5 Amount: 
	Charity Number 5: 
	pay_method: Off
	check: Off
	cknum: 
	Total Designated: 0


