
 
STOP DEDUCTION FORM 

 
 
Name: _________________________      Employee ID #: ________  
 
 

Please discontinue the following payroll deduction:  
 
__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

in the amount of $ _________ 
 

this shall be effective:  ____________      ____________ 
        Date           Pay Period 

_______________________________________  _____________________ 
Signature      Date 

 
 
 

 
__________________________________________________________ 
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