Shallowater ISD

Payroll Deduction Authorization
Employee Name                Payroll Month/Yr of Change        


 FORMCHECKBOX 

New Deduction



 FORMCHECKBOX 

Cancel Deduction



 FORMCHECKBOX 

Change to Existing Deduction

Name of Deduction:        
Purpose of Deduction:        
If  New Deduction  or  Cancel Deduction





AMOUNT OF DEDUCTION:   $     
If Change to Existing Deduction:

Change From:  $     

Change To:  $     
                         Previous Amount

                     New Amount

Notes:

______________________________________________________________________

______________________________________________________________________

____________________________________
___________________

Signature of Employee



Date
