DISTRICT FINANCIAL SERVICES VOLUNTARY DEDUCTION ADJUSTMENT FORM    

 FORMCHECKBOX 
 CORRECTION REQUEST






 FORMCHECKBOX 
CANCELLATION  REQUEST **

            

(Voluntary Deduction Warrant MUST be attached)


	DISTRICT NAME
	     
	DISTRICT NO
	     

	VOL-DED NAME
	     
	PLAN CODE/Vol-ded #
	      /      

	**CANCELLATION INFORMATION:
	
	
	
	
	

	WARRANT NO 4
	     
	WARRANT AMOUNT
	     
	ISSUE DATE
	     

	
	
	
	

	EMPLOYEE(S) INVOLVED
	     
	SOC. SEC. #
	     

	FROM P/R DATED
	     
	CERT {   FORMCHECKBOX 
  }    CLASS {   FORMCHECKBOX 
  }    CONT{ FORMCHECKBOX 
 }    HRLY  {  FORMCHECKBOX 
   }    SUPPLE  {  FORMCHECKBOX 
   }

	CANCELLED PAYROLL WARRANT NO. 5
	     

	REASON FOR CHANGES OR DELETIONS
	     



DELETE THE FOLLOWING:

PLAN CODE/Vol-ded #

    
              VOL-DED NAME


     
    AMOUNT

	      /      
	     
	     

	      /      
	     
	     

	      /      
	     
	     

	      /      
	     
	     

	TOTAL DELETION
	     


REISSUE TO THE  FOLLOWING  {  FORMCHECKBOX 
   }    



****DO NOT REISSUE  {  FORMCHECKBOX 
   }

PLAN CODE/Vol-ded #

    
             VOL-DED NAME


     
    AMOUNT

	      /      
	     
	     

	      /      
	     
	     

	      /      
	     
	     

	      /      
	     
	     

	TOTAL REISSUE
	     


****NOTE:  TOTAL REISSUE MUST EQUAL AMOUNT OF DELETIONS, IF NOT EXPLAIN:

	     



	ON VOL-DED CYCLE DATED
	     
	               D.F.S. CLERK
	     



I APPROVE THE ABOVE CHANGES

     DIST AUTHORIZED AGENT

  
 DATE

 
DIST. CLERK

  
  DATE


FOR DISTRICT FINANCIAL SERVICES USE FOR CANCELLATION:

 D.F.S.  AUDIT INITIAL           
    DATE           

DATE CANCELLED BY CO. 
     
   INITIAL

DATE CANCELLED IN SCHOOLS FCS                    





    INITIAL
SEND 2 COPIES TO NOTIFY DISTRICT FINANCIAL SERVICES

REVISED 05/13/08
                                                        

FORM #DFS-8518-B

