
PAY – 200		       

Hilary J. Boone Center
		
Authorization for Payroll Deduction (Mandatory)

Name: ____________________________________________________________________	    		
  	               Last 			              First 			              MI	

Activity:   New_____   Change ______    Termination _______

Deduction Amount $ __________ per month 

Effective Date ______/______/______		  SS #_______ - ______ - ________

Check how often you are paid: 	 Bi-weekly ______ monthly _______

Authorized Signature: _____________________________________________ 
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