
Per Federal tax law, we are informing you that no goods, services or substantial donor benefits will be provided in exchange for your 

contribution.  Your gift is tax deductible to the extent allowed by law. 

No matter how you give, please complete this form and return it to: 

UH Donor and Alumni Records, P.O. Box 867 Houston, TX 77001-0867 

Thank you for your gift! 

           Cougars Helping Cougars 
Hurricane Ike Relief Fund 

Donor/Gift Form 

 
Name:        Phone:     
Address:         
City, State, Zip:      
e-Mail:         
For UH Employees: Department Mail Code:    Office Ext.:     
    
Please designate my gift to assist UH community members impacted by Hurricane Ike. 
 

GIFT PAYMENT OPTIONS 

 Payroll Deduction      
   Your monthly pledge will be deducted from the first payroll of each month.     
   

$ _______ X12 pay periods= $_________   
        

$ _______X   9 pay periods=$ _________    
      

Payroll Authorization 
I voluntarily authorize the above monthly deduction from my after-tax wages for a charitable contribution as 
indicated above. I understand that this authorization automatically expires after 9 or 12 pay periods. I also 
understand that I may revoke this authorization at any time by giving the Payroll Office written notice. 

 
Signature ___________________________________________ Date_________________________________ 

 PASS System (For payroll deduction on-line) 
 Visit http://www.uh.edu/faculty-staff/ and access PASS from the menu at the left. 

 Check or Money Order 
       Made payable to “University of Houston” 
    

$ Amount _______________________________ 
 

(Send your check and this form to the address below) 

 Credit Card 
 Gift Amount $_________ 
  VISA   MASTERCARD   DISCOVER   AMERICAN EXPRESS 

 
 ACCOUNT NUMBER _____________________________________________ 
 EXP. DATE _______________________ 
 NAME ON CARD ________________________________________________ 
 BILLING ADDRESS ______________________________________________ 
 CITY ____________________ STATE _______________ ZIP _____________ 
  
 SIGNATURE ___________________________________ DATE ___________ 


