
  
Payroll Deduction Form 

Authorization for Payroll Deduction to IPTAY 
 
Annual Giving Levels and Clemson Employee Payroll Deduction Amounts 

• Per Paycheck Deduction: Amount to be deducted from the 1st and 2nd paycheck of each month. 
• Nine-month includes 16 deductions, and twelve-month includes 24 deductions per year. 
• If you are a football or basketball season ticket holder (two ticket minimum), you are eligible to receive a $200 

credit* on your IPTAY pledge.  
 

Giving Levels Amount of Deduction Per Paycheck 

Level 
Minimum Amount 

per Level 
9-Month 

Employee 

9-Month 
Employee 

Season Ticket 
Holder 

12-Month 
Employee 

12-Month 
Employee 

Season Ticket 
Holder 

Paw $60 $3.75 n/a $2.50 n/a 
Purple $200 $12.50 $0.00 $8.35 $0.00 
Orange $450 $28.15 $15.65 $18.75 $10.45 
Champion $900              $56.25 $43.75 $37.50 $29.20 
Tiger $1,700 $106.25 $93.75 $70.85 $62.50 
Howard $2,600 $162.50 $150.00 $108.35 $100.00 
IPTAY $3,500 $218.75 $206.25 $145.85 $137.50 
Jervey $5,000 $312.50 $300.00 $208.35 $200.00 
McFadden $6,500 $406.25 $393.75 $270.85 $262.50 
Fike $8,000 $500.00 $487.50 $333.35 $325.00 
Heisman $12,000 $750.00 $737.50 $500.00 $491.70 
Riggs $25,000 $1,562.50 $1,550.00 $1041.70 $1,033.35 

*Athletic staff employees who receive complimentary tickets are not eligible for the $200 faculty/staff credit. 
 
To fulfill your pledge by the June 1 IPTAY deadline, deductions must start with the first pay period in June for twelve-
month employees or with the first pay period in September for nine-month employees.  If deductions start after that date, 
you will need to pay the difference for the missed deductions.   Fifty percent of the pledge is due by February 15th. 
 

 
Employee ID:  Department:  

Name:   
Address:  

City:  State:  Zip Code:  
Cell Phone:  Email:  

 
I authorize a payroll deduction through Clemson University as indicated on this form from my first and second payroll 
checks each month as a gift to IPTAY.  This authorization is to remain in effect until such time as I make written 
notification of a change or cancellation to IPTAY at PO Box 1529, Clemson, SC 29633. I understand that I am responsible 
for any balance not covered by my payroll deductions. 
 
                                                                                                                                                Please Check One 
IPTAY Number:  New Deduction:  Change Deduction:  Stop Deduction:  
Annual Pledge Amount: $ Amount of Deduction per Paycheck: $ 
Signature:                                                                                                                                                        Date: 

Please return form to Robyn Massey, IPTAY, PO Box 1529, Clemson, SC 29633 or rmassey@clemson.edu.  THANK YOU! 

mailto:rmassey@clemson.edu

