
 
 

PHARR – SAN JUAN – ALAMO  INDEPENDENT SCHOOL DISTRICT 
 

CANCELLATION OF PAYROLL DEDUCTION 
 
 
 

DATE:  _____________   PSJA ID#: ____________   CAMPUS: ______________________ 
 
 
NAME: _________________________________                    SS#: ______________________ 
 
 
AUTHORIZATION IS HEREBY GIVEN TO CANCEL THE FOLLOWING PAYROLL 
DEDUCTIONS. 
 
 
 
DEDUCTION  DESCRIPTION   BW / MO          AMOUNT 
      CODE 
 
____________ __________________________  __________       $___________ 
 
 
____________ __________________________  __________       $___________ 
 
 
____________ __________________________  __________     $___________ 
 
 
____________ __________________________  __________       $___________ 
 
 
____________ __________________________  __________     $___________ 
 
 
 
        ________________________________ 
                    (Employee Signature) 
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