
PLEASE DEDUCT ______________ FROM MY PAYROLL CHECK EACH PAYDAY
FOR THE STAFF ASSEMBLY SCHOLARSHIP FUND.  THIS DEDUCTION WILL CONTINUE UNTIL
I NOTIFY THE PAYROLL DEPARTMENT IN WRITING FOR THIS DEDUCTION TO 
STOP.

_____________________________________                    ___________________________
                   

_____________________________________ ___________________________

STAFF ASSEMBLY SCHOLARSHIP DEDUCTION

PRINT NAME

SIGNATURE DATE

EMPLID #


