DEPARTMENT OF CONSTRUCTION AND DESIGN

Division of Facilities Management
Date:  _________________

To:      Payroll___          ___                                    From:   Facilities Management
Subject:    LEASED PARKING PAYROLL DEDUCTION FORM

Effective _______________,    I ______________________________________

                   (Date)                           (Employee Name – Please Print)

Hereby authorize one or more of the following (Please check the appropriate item(s):


_____ Initiate monthly payroll deduction of $_______ for leased parking


_____ Cancellation of monthly payroll deduction of $ ___________.

________________________________________________                              (Employee ID#)

________________________________________________

(Department/Division)

________________________________________________

(Work phone number)

________________________________________________

(Employee Signature)                                                   (Date)
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