
WEST VALLEY-MISSION COMMUNITY 
PAYROLL DEDUCTION AUTHORIZATION 

 
 
 

__________CLASSIFIED __________ ACADEMIC                                                         __________FULL TIME __________ PART-TIME 

 
 
SOCIAL SECURITY #:  ______________________________                        ***EFFECTIVE DATE:  ______________________________ 

 
 
EMPLOYEE NAME:  ___________________________________________________________________________________________________________ 
      LAST     FIRST              M.I. 

 
 
DEDUCTION CONTROL: CONTRIBUTION TO BE DEDUCTED FROM:__________10  _________11 __________12  PAYCHECKS 
 
 
 
 
 

COMPANY/DEDUCTION NAME 
CHECK ONE 

 

NEW            CHANGE        STOP 

AMOUNT FROM 
EACH PAYCHECK 

PAYROLL 
CODE 

      

      

      

      

      

 
 
SIGNATURE:  _______________________________________                                                DATE:  _________________________ 
 
 
***PAYROLL DEPARTMENT MUST RECEIVE BY THE 15TH OF THE MONTH TO BE EFFECTIVE ON 
THE END-OF-MONTH PAYROLL. 
R-7_2006 
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