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Payroll Deduction Authorization Request

To: 
Butte College Payroll Office

From: 

                                         (Please Print Legibly)
I request and authorize the Butte-Glenn Community College District’s Payroll Office to withhold from my payroll check $6.00 per month, for a ten (10) month period. This amount is to be sent to the Butte College Management Association.

I understand that I may, at any time, revoke this authorization and that I must do so in writing to the Payroll Office.

Signature
Date

	    THIS FORM MUST BE RETURNED TO THE PAYROLL OFFICE
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