
Sweetwater Union High School District
VOLUNTARY PAYROLL DEDUCTION
(Use separate notifications for each payroll deduction.)

Please cancel my payroll deduction for _______________________________________
            Name Of Agency

in the amount of _________________________________________________________

beginning with my earnings for the month ending _______________________________

____________________ _________________________________________
               Date                                                           Print Name

____________________ _________________________________________
 Social Security Number                                                      Signature


