OKEECHOBEE COUNTY SCHOOL BOARD
PAYROLL DEDUCTION CHANGES

NAME______________________________________POSITION_________________________

LOCATION_______________________________SOCIAL SECURITY #_________________

1. Please begin a payroll deduction for_______________________________________

in the amount of $_________________on my check dated_____________________.

2. Please change the payroll deduction for________________________________from 

$______________ to $_________ on my check dated_________________________. 

3. Please discontinue the payroll deduction for _______________________________in 

the amount of $____________on my check dated____________________________.

4. Please discontinue direct deposit on my check dated__________________________.

______________________________________________

________________________


  Signature







Date
O-FI-17

Rev. 5/01
