
 UC DAVIS HEALTH SYSTEM EMPLOYEE GIVING PROGRAM 
PAYROLL DEDUCTION AUTHORIZATION/CANCELLATION 

Please allow up to 30 days or 2 payroll cycles for all requests to take effect 

Purpose: Enroll Change Cancel Bi-Weekly       Monthly 

Last Name First Name

How are you paid:   

Employee ID No. Day/Month of Birth 

Home Address (for your tax letter) City State Zip 

Department Department Phone No 

Ongoing payroll deductions: (minimum of $5 per fund, per paycheck) 

Use my gift to support: 
Department / Program / Fund Amount (per paycheck) 

Pledge: (ex: $5,000 paid over 5yrs = $83.33 monthly/$38.46 bi-weekly) 
Use my gift to support: 

Department/Program   Total Pledge Amount     Payment Amount       To be paid over 
      (per paycheck)           (max = 5years)

Is this gift directed to an account controlled by you? (Are you the P.I. of the account on Kuali) Yes        No 

I wish to remain anonymous. Please do not print my name in any donor recognition. 

Please sign and date the form. Send the completed form to: 
(or scan and email: employee.giving@ucdmc.ucdavis.edu)

Health Sciences Development 
ATTN: Employee Giving Program 
4900 Broadway, Suite 1150 
Sacramento, CA 95820 
Phone: (916) 734-9400ssssFax:s(916)s451-2637

I hereby authorize the University of California to deduct contributions from my payroll earnings as an employee of THE REGENTS of the University of California and to submit these deductions 
to Campus Support as elected, in satisfaction of my gift. This authorization is effective with my first payroll earnings following receipt and processing of this form. I understand that I may cancel 
this deduction at any time. I understand that this authorization shall remain in effect until satisfaction of my gift is made, or until revoked by me, allowing up to 30 days time to change the 
payroll records in order to make effective any changes in this assignment. This authorization does not cover deductions for any time prior to the payroll period in which the initial deduction is 
made. I understand further and agree that neither THE REGENTS of the University of California nor any officer or employee thereof shall be held responsible or liable for any inadvertence or 
error in withholding or transmitting payroll deductions or for any change in the rules or regulations, except from monies actually withheld and not transmitted in the event there are insufficient 
earnings to cover all required and authorized deductions, including those required legally. I understand that deductions will be taken in the order of priority assigned by the University and not 
adjustment will be made by reason of insufficient earnings.  

Employee Signature Date 

Professional Suffix (MD, PhD, RN, etc) 



Support Your Favorite UC Davis Health System Program 
The following is a partial list of areas and the corresponding funds where donors may designate their gifts. If you 

are interested in giving to a particular department and don’t see it listed, please call Annual Giving in Health 
Sciences Development at (916) 734-9400. 

Where the Need is Greatest at UCDHS (H-9100850) 

Burn Center (H-9000644) 

Betty Irene Moore School of Nursing 
Greatest Need (S-NRDN803) 

UC Davis Nurses' Endowed Scholarship (122752) 
UC Davis Nurses' Endowed Research Fund (122751)   
Nursing Science Student & Alumni Scholarship (14826) 

Cancer 
General Support (S-CC48317) 
Breast Cancer Research (S-CC48376) 
Cancer Center Research Fund (S-CC48649) 
Infusion Center (S-CC46530)

Lung Cancer Research (S-CC48528) 
Ovarian Cancer Research (S-CC42867) 
Pediatric Cancer Fund (S-CC41037) 

Children’s Hospital and Programs 
General Support (S-ADONOR1) 
Child Life Program (H-9200625) 
Children’s Miracle Network (S-DVLPMNT) 
Infant Car Seat Program (H-9000628) 

NICU – Neonatal Intensive Care Unit (H-9000629) 
Pediatric Heart Center (9119683)

PICU – Pediatric Intensive Care Unit (S-PICUCAP) 

Critical, Trauma Care and Emergency Services 
Emergency Medicine (S-EREM405) 
Emergency & Trauma Center (H-9000740) 
Surgery (S-SURGIFT) 
Trauma Prevention (H-9400870)

Eye Center
General Support (S-DPTADVC) 
Eye Center Education (S-DPTEDUR)

Eye Center Research (S-DPTSRSH) 

Hospice 
General Support (H-9100824) 
Home Health (H-9100727) 
Pediatric Memorial Fund (H-9100825) 

MIND Institute 
Autism Research (S-AUTISM1) 
Fragile X Research (S-FRAGILE) 
MIND Institute General Support (S-ND40567) 

Neurosciences 
Alzheimer’s Disease Center Research (S-SAD6864) 
Neurology General Support (S-MNEUGFT) 
Psychiatry Research Development Fund (S-4942225) 

Orthopaedics 
Department of Orthopaedic Surgery (S-4976812) 
Residency Education Program and Research (S-4976810) 

Pain Division (S-PADONOR) 

Regenerative Medicine 
General Stem Cell Program Support (S-SCNJ800) 

ALS/Neuromuscular Disorders (S-SCNJ813) 
Huntington’s & Parkinson’s Disease Research (S-SCNJ811)

Organ Repair/Regeneration (S-SCNJ804) 

Scholarships and Student Support 
Masters of Public Health Scholarship (S-MSPUBHL) 
Rural – PRIME (S-MSPRIME) 
School of Medicine Scholarships (S-MSCHOLR) 
School of Medicine Alumni Association (S-MS48568) 

Vascular Center (CAVASCR)  

Thank you for your gift to UC Davis Health System! 
To review UC Regents and UC Davis Foundation statements go to http://giving.ucdavis.edu/ways-to-give/disclosures.html. 

OB/GYN Research Support (S-OBG0010)
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