
SALARY DEDUCTION (S) CANCELLATION

TO: ____________________________________________________________________________

ATTENTION: PAYROLL DEPARTMENT

Please cancel my previously authorized salary deduction (s) as follows: 

$                                   _________________________ __________________

          Amount                Company              Product

$                                   _________________________ __________________

          Amount                Company              Product

$                                   _________________________ __________________

          Amount                Company              Product

Executed the _______________ day of ____________________________20______________.

______________________________________________________________________________

                                                                          Signature

______________________________________________________________________________

                                                                          Print Name

______________________________________________________________________________

                                                                 Social Security Number


