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Office of Research Services

Research Trust Fund

Date:__________________

Name:______________________ Employee ID#_________________________

Option 1:

 FORMCHECKBOX 

I authorize Human Resources deduct from my monthly salary the amount of $______per month for _____ months for a total contribution of $_______ for the period of ____________to____________ as a charitable donation to the University of Regina Research Trust Fund Account.

Please indicate:

 FORMCHECKBOX 

Overload stipend

 FORMCHECKBOX 

Administrative stipend

 FORMCHECKBOX 

Lump sum donation (not to exceed $600 in any calendar year)

 FORMCHECKBOX 

Monthly sum donation (not to exceed $50/mth)

Option 2:

 FORMCHECKBOX 

I authorize Financial Services to remit $__________ (or the remaining balance at the end of the fiscal year) of my Accountable Professional Expense Account (FOAPAL #______________________) to the Research Trust Fund (FOAPAL: 27400 2470).  This option will not be issued a charitable donation receipt for income tax purposes.

Please Note:  If Option 2 is chosen forward this form to Financial Services for processing and

 acknowledgement.

Deduction Code: RES

__________________________________

Signature







Please distribute at follows:

· Original signed copy to Human Resources

· Photocopy to Employee

· Photocopy to the Office of Research Services

· Photocopy to Financial Services (Attention: S. Dishington, Charitable Donations)


