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If submitted less than 8 days prior to the next pay period, the change may not take place until the following pay period.
NAME: 














LAST



  FIRST



  MIDDLE

UNIVERSITY ID#: 9  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

DEPARTMENT:






             EXT:
   -

AUTHORIZATION (check one): 
 FORMCHECKBOX 
 NEW DEDUCTION 


 FORMCHECKBOX 
 CHANGE DEDUCTION AMOUNT

 
 FORMCHECKBOX 
 CANCEL  
 FORMCHECKBOX 
 FLEXI DOLLAR     
 FORMCHECKBOX 
 S DOLLAR



  
    Amt _________
     Amt _________

Effective with my check-dated                         contingent upon meeting payroll deadlines, I hereby authorize the Loyola Marymount University Payroll Department to deduct the following from each Payroll Check as an employee of Loyola Marymount University.  I understand that I may cancel this deduction at any time.

DEDUCTION (check one): 
 FORMCHECKBOX 
 FLEXI DOLLAR [26]
Amt


 FORMCHECKBOX 
 
S DOLLAR [27]
Amt

I understand that this authorization shall remain in effect until revoked by me, allowing time to meet payroll deadlines in order to make effective any payroll record changes in this assignment. This authorization will continue in effect until termination of my employment with Loyola Marymount University or until I submit written notice of cancellation upon a prescribed form acknowledged by the Loyola Marymount University Payroll Department. 
SIGNATURE







DATE
  

� EMBED MSPhotoEd.3  ���





Campus Business Services


Payroll Deduction Form














White ~ Payroll

Canary ~ OneCard

Pink ~ Employee

Campus Business Services, OneCard Office  One LMU Drive, MS 8323  Los Angeles, CA 90045  [310] 338-2735
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