[bookmark: _GoBack]ELECTRONIC PAY DEDUCTION AUTHORIZATION

I,                                                                              , hereby authorize Clint (Please Print)

Independent School District to make a monthly deduction from my net pay and deposit the same into the Sunshine Account, for my campus or department, as described below.

Signature of Employee:__________________________Date:__________
Social Security Number: XXX-XX-___ ___ ___ ___
Please provide the last four digits of your social security number for payroll purposes only.
Monthly Deduction Amount: $_____________
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