EVERGREEN SCHOOL DISTRICT
PAYROLL DEDUCTION AUTHORIZATION

NAME DATE

Last First

SOC. SEC. NO. SCHOOL

tn accordance with the laws of the State of California, | request that the following deductions be made
each pay period from any earnings which may be due me, for the purpose shown. This authorization is
effective indefinitely until otherwise notified. it supersedes previous authorizations for the same agency
number.

If this form is used to cancel the deductions listed below, enter agency name, and place an "X" in "Canc."
column.

If deductien is not to effective immediately, indicate the morith and year the deduction begins.

CODE
AGENCY CANCEL NQ. AMOUNT EFFECTIVE DATE

REQUESTED BY: {EMPLOYEE)




