
UAB Benevolent Fund Pledge Form 

Employee Name:  Blazer ID: 

 (Please print your full name) 

E-mail:  Campus Phone: 

Signature:     Date: 

 Please check here if you are changing your current gift type/amount. 

Blazer Giver through payroll deduction 

1 HOUR PAY PER MONTH: (Recommended for an hourly employee) 

 Check to donate one (1) hour of your pay per month. 

1 PERCENT PAY PER MONTH: (Recommended for an salaried employee) 

 Check to donate one (1) percent of your pay per month. 

Other Types of Giving* 

FIXED AMOUNT PER MONTH through payroll deduction 

 Check to donate a fixed amount of your choice. Specify amount: $  /month 

ONE TIME GIFT 

 Check to donate a One Time Gift. Specify gift amount: $ 

Please circle your preferred method for this gift:    

Payroll deduction  Attached check #  (include check number) 

Make checks payable to UAB Benevolent Fund 

*Unfortunately, we cannot accept cash donations. 

Leadership Giver: Employees contributing $1,000 or more annually (minimum $84/mo.) are recognized as 

UAB Leadership donors. Increasing levels of leadership recognition and matching funds are available to help 

you step into higher tiers of giving. For more information, contact us. 

Return your completed form by:
Mail or delivery: AB 330, zip 0103    Email: benevolentfund@uab.edu    Fax: 975.9608 

www.uab.edu/benfund  

“I give to the Benevolent Fund to help support programs in our community 

that are promoting wellness, self-sufficiency, and a better quality of life for 

individuals that are facing a significant roadblock in life.” 

- Mike Rovnak

VIVA Health, HR Payroll & Benefits Specialist

Find us on the UAB app 

http://www.uab.edu/benfund
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