
 SOUTHERN UTAH UNIVERSITY 
 Payroll Deduction Authorization 
 
Name__________________________________________ T # or  Social Security #________________________ 
 
Please   add [ ]     stop [ ]  the following payroll deduction(s):                          
                                                                                                                             
                Amount Per    Total  Starting  Ending 

Description     Pay Period  Amount   Date     Date 
 
_________________________________                                                      _____       

    
                                                                                                                     ______       

                    
Dated_____________________         Signature_____________________________________________________ 
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