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TVMDL Cares Payroll Deduction Form

The TVMDL Cares fund provides limited financial assistance to employees of TVMDL who are
experiencing a temporary hardship due to a significant life event. TVMDL Cares is available for all
employees, including student workers.

The top section of the form will enroll an employee into a payroll deduction process to assist with
funding TVMDL Cares. The bottom section of the form will cancel the payroll deduction.

If you do not want to enroll in payroll deduction, you may make a one-time donation or a recurring
donation to TVMDL Cares via the Texas A&M Foundation Giving website.

Name: UIN:

Department: Email:

Establish a Payroll Deduction

Employee Paid: Biweekly Monthly Amount deducted per paycheck:
Type of Deduction: New Change Effective Date for deduction:

|:| By checking this box, | voluntarily authorize this deduction from my after-tax wages for a
contribution to TVMDL Cares. | understand that the payroll deduction will continue until a cancellation
request is submitted.

Employee Signature Date Signed

Cancel Payroll Deduction Request
A payroll deduction to TVMDL Cares may be canceled at any time. To cancel a deduction, complete
the information below.

Employee Paid: Biweekly Monthly

Effective Date for Cancellation:

Employee Signature Date Signed

For questions about the TVMDL Cares Fund contact 979-321-5584 or email humanresources@tvmd|.tamu.edu

Submit completed and signed form to the Agrilife Payroll office at agpayroll@ag.tamu.edu


https://www.txamfoundation.com/give.aspx
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