
________________________________________________________________________________________________________________
Name      College/Area             GEMS ID/Employee ID 

(call HR at 813��974-2970 to obtain if unknown)

________________________________________________________________________________________________________________
Home Address             Campus Mail Point/Campus Phone

________________________________________________________________________________________________________________
Email Address     Signature  (REQUIRED)                     Date

By signing this form, I am con�rming my intention to make the gift(s)/pledge(s) indicated below.

�'�B�D�V�M�U�Z�������4�U�B�G�G���"�O�O�V�B�M���(�J�W�J�O�H���'�P�S�N

000000 ___  ___  ___  ___  ___
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�1�"�:�3�0�-�-���%�&�%�6�$�5�*�0�/���*�4���"�7�"�*�-�"�#�-�&���5�0���.�0�4�5���6�4�'���&�.�1�-�0�:�&�&�4�����:�0�6�3���%�&�%�6�$�5�*�0�/���8�* �-�-�� �#�&�(�*�/���0�/���5�)�&���/�&�9�5���1�"�:�� �1�&�3�*�0�%���"�'�5�&�3���:�0�6�3���'�0�3�.���*�4���1�3�0�$�&�4�4�&�%���
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��

Fund Number Fund Name    Bi-Weekly Amount (Min. $1.00 per fund)

______________________          ______________________________________________________________________        $_______________________________________ 

______________________          ______________________________________________________________________        $_______________________________________ 

______________________          ______________________________________________________________________        $_______________________________________

#2   �T�����%�*�3�&�$�5���(�*�'�5���	�$�"�4�)���$�)�&�$�,�

�1�-�&�"�4�&���%�&�4�*�(�/�"�5�& �.�:�� �(�*�'�5�	�4�
���5�0 �5�)�&���'�0�-�-�0�8�*�/�( �'�6�/�%�	�4�
����
�'�V�O�E���/�V�N�C�F�S�� Fund Name    Gift Amount (per fund)

______________________          ______________________________________________________________________        $_______________________________________ 

______________________          ______________________________________________________________________        $_______________________________________ 

______________________          ______________________________________________________________________        $_______________________________________

I wish to make my gift(s) via:  

�T Cash   �T Check (made payable to USF Foundation, Inc.)�G

#3   �T�����1�-�&�%�(�&
�1�-�&�"�4�&���%�&�4�*�(�/�"�5�& �.�:�� �1�-�&�%�(�&�	�4�
���5�0 �5�)�&���'�0�-�-�0�8�*�/�( �'�6�/�%�	�4�
����

�'�V�O�E���/�V�N�C�F�S�� �'�V�O�E���/�B�N�F��

______________________          ______________________________________________________________________         

______________________          ______________________________________________________________________         

______________________          ______________________________________________________________________         

�1�M�F�E�H�F���"�N�P�V�O�U���	�Q�F�S���G�V�O�E�


$______________________________________ 

$______________________________________ 

$______________________________________
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