P JUDSON INDEPENDENT SCHOOL DISTRICT
L DEDUCTION CANCELLATION FORM

I i o . wish to cancel my
(PRINTED EMPLOYEE NAME)

Deduction for:

(NAME OF ORGANIZATION/ UNION) (CODE)

Effective:

(EMPLOYEE SIGNATURE)

(CAMPUS/DEPARTMENT)

(EMPLOYEE ID# OR SS#)

Employee is paid: [ ] Monthly [] Biweekly

Updated 04/11/2013
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