
 

 

UNDP/UNFPA/UNOPS/UNWOMEN STAFF COUNCIL 

CONTRIBUTION FORM 

 
(For staff in New York and international professional staff in Country Offices) 

 
 
(Please print or type) 
 

I ______________________, Index No. _______, Agency ________, hereby authorize 

the UN Payroll Section to make the following deduction automatically from my salary 

as my contribution to the UNDP/UNFPA/UNOPS/UNWOMEN Staff Council. 

 
Payroll: 
 

A MONTHLY contribution $    __ of my NET SALARY, (see suggested contribution below). 

 

GS 1-4 $  5.00  P 3-4 $ 15.00  ASG $ 30.00 

GS 5-7 $  7.00  P 5 $ 20.00  USG $ 35.00 

P 1-2 $ 10.00  D 1-2 $ 25.00  SG $ 40.00 

 

I understand that my AUTHORIZATION for deduction remains VALID until cancelled in writing. 
 
 
 

_______________________   _________________ 

   Signature     Date 

 
Please RETURN form to: STAFF COUNCIL OFFICE 
    Room DC1-2488 


