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UNIFIED SCHOOL DISTRICT 

Benefits & Payroll 

Cancellation of Voluntary Payroll Deduction 

[Certificated [I Classified 

Full Name: 

Social Security/Employee ID: 

Effective: 
Month/Day/Year 

Please cancel my payroll deduction for 

in the amount of $ 

I understand this cancellation will be effective only if received in Payroll 
department by the 20th  day of the month that I am stopping the deduction 
in. 

Signature Date 

***FOR PAYROLL USE ONLY*** 

Vendor Number: 

Action Taken by: Date: 
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