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FORM o PRS ClTY OF NEW HAVEN Yellow—Department File
ADVICE FOR AUTHORIZATION OF PAYROLL DEDUCTIONS
AND CHANGES IN DEDUCTIONS ADVICE NO.

GROUP HOQ. | DEPT, NO \ ATV ‘sun ATV k EMPLOYEE NO

DEPARTMENT.

EFFECTIVE DATE

NAME. Of CHANGE
LAST NAME FIRST NAME MIDOLE INITIAL MONTH DAY YEAR

- AUTHORIZATION OF DEDUCTION: el
| HEREBY AUTHORIZE YOU TO DEDUCT SAID $
AAQUNT FROM MY PAY CHECK
UNTIL FURTHER NOTICE FROM ME, FOR

(NAME OF DEDUCTION)

SIGNATURE OF EmPLOYEE

AMOUNI

- CHANGE IN DEDUCTION AMOUNT: FROM 10

| HEREBY AUTHORIZE YOU, UNTIL FURTHER NOTICE $ $

FROM ME, TO CHANGE THE AMOUNT

OF MY REGULAR DEDUCTION FROM MY PAY FOR

[NAME OF DEDLK ION)
SIGNATURE OF EMPLOYEE

- AUTHORIZATION TO DISCONTINUE DEDUCTIONS AMOUNT

| HEREBY AUTHORIZE YOU TO DISCONTINUE
{NAME Of DEDUCTION)
DEDUCTION FROM MY PAY FOR SAID AMOUNT EFFECTIVE AS OF ABOVE DATE

SIGNATURE OF EMPLOYEE

AGENT - AUTHORIZATION BY FUND (SIGNATURE) DATE 1SSUED



