
PAYROLL DEDUCTION  

CANCEL  
 
 
 

 
 
_____________________________ 
DATE 
 
 
____________________________________________________________ 
EMPLOYEE’S NAME  EMPLOYEE’S ID # 
 
 
I hereby authorize the Payroll Department of Gilmer 
Independent School District 
 
to CANCEL my deduction with the following company:  
 
 

_________________________________ 
 

_________________________________ 
 

_________________________________ 
 

_________________________________ 
 
 
 

____________________________________________________________ 
EFFECTIVE DATE     EMPLOYEE’S SIGNATURE 
 

 
 


