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Pflugerville Independent School District

PEGASUS

CANCELLATION NOTICE

Complete all information below and submit to Stephanie Harrison. Upon approval, Stephanie Harrison will
forward to the Payroll department.

Employee Name:

Employee Number:

Pflugerville ISD Campus:

Effective , | hereby cancel my Pflugerville Pegasus

payroll deduction with respect to the following amount

X X

Employee Signature Date

Office Use Only:
Pflugerville Pegasus Department: L Processed Date:

Pflugerville ISD Payroll Department: U Processed Date:

Please note, 30 days notice is required to cancel participation in the Pegasus Program.
Cancellations made mid-month will go into effect following the 30 day cancellation.



