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 Monthly Giving Program 
Payroll Giving at King’s 

 
 
Thank you for your support of the Monthly Giving Program at The King’s University! Payroll Giving is a 
convenient method of making charitable gifts to King’s which provides valuable financial support to King’s 
and the students we serve. 
 

Please complete this form and return it to the Development Department, Office A114. 

Name: _________________________________________________________________________ 

Address: _______________________________________________________________________ 

City: __________________________   Province: _____________   Postal Code: ______________ 

Phone: ________________________  Email: __________________________________________ 

Department: ___________________________________________________________ Position: ____________________________________________________ 

 

Gift amount of $_____________ to be deducted each month through payroll to support: 

 King’s Stewardship Fund 

 Other __________________________________________ 

(Please identify the area of interest or project) 

 Student Scholarships 

 General 

 Other __________________________________ 

                         (Please specify) 

 

I hereby authorize The King’s University to deduct the amount indicated above from my monthly payroll to 
support King’s. This authority is to remain in effect until I notify King’s of its termination. 
 
Authorized Signature: __________________________________ Date: ____________________ 

 

Please return to:      For more information contact: 
The King’s University    Development Office at development@kingsu.ca 
Development Office     or by phone at 780.465.8314 or 
9125 – 50 Street NW    1.800.661.8582, option 4  
Edmonton, AB T6B 2H3     

 

 

FOR OFFICE USE ONLY: DEVELOPMENT DEPARTMENT 

Date Received: ____________________________________ 

Updates made to:  RE Constituent Record      Master Control Spreadsheet      Recurring Batch                            

Scanned to Constituent Media File:      

FIRST GIFT: ____________________________ (MM/YYYY)     Staff Initial: ____________ 
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