
2019 Payroll Deduction Ticket Order Form 

7 tickets for $100, 20 tickets for $200

      7 ticket minimum purchase

Print Name _________________________Department _____________________

Home Address _________________ City ____________ State _____ Zip ______

Home Phone _____________ Cell Phone ___________ Work Phone _________

Home Email ______________________________________________________

Number of chances _____ Total Amount $ ______ 

Payroll Deduction: FOR MATHER HOSPITAL EMPLOYEES ONLY 

Choose One: Maximum number of deductions for this raffle is 10
□ 10 Payroll deductions at $10 each = $100
□ 10 Payroll deductions at $20 each = $200
□ (#)___  Payroll deductions at $___  each

I authorize Mather Hospital to make the number of deductions as indicated above to satisfy my pledge. If my 
employment with Mather Hospital should cease before my final payroll deduction, I authorize Mather Hospital 
to deduct my outstanding balance from my final paycheck. Should outstanding balance not be 
deducted from my final paycheck Mather Hospital will send me an invoice for my remaining balance. If 
necessary the Payroll Department will make larger deductions for Per Diem employees to ensure timely 
payment completion.  

Employee Signature: ___________________________ 

Badge ID Number:   ____________________________

Questions: Call Laura Juliano at 631.476.2723 or email ljuliano1@northwell.edu

Payroll deductions will begin approximately two weeks after form is sumbmitted.

Return completed forms to Public Affairs Department via interoffice mail or mail to: 

Mather Hospital Public Affairs, 75 North Country Road, Port Jefferson, NY 11777

http://www.matherhospital.org/wheels
mailto:ljuliano@matherhospital.org



