PELLISSIPPI STATE
ComMmunIiTy COLLEGE

PAYROLL DEDUCTION AUTHORIZATION

(Employee Name) (Employee ID Number)

authorize Pellissippi State to deduct

(Amount to be deducted)

from my next paycheck for the following:

[] Parking Violation [] Library Charges
[] Overpayment of Wages [] Returned Checks
[] Other

(Other - Description)

(Employee's Signature) (Date)

CMN - payroll
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