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Name

Address

City State Zip

Contact Phone

Employee Department

       I, , hereby authorize Albany State University

Contact Email

ASU Ram ID#

Financial Operations Payroll Deduction Authorization

Employee ID#

For ASU Employees

Form Created 8/19/13

       I, _______________________________________, hereby authorize Albany State University
       to deduct a total of $____________ from my paycheck to be applied towards my outstanding
       accounts receivables balance.

    ________  Deduct equal payments of $____________ from each _____Bi-weekly ____Monthly
     pay period until the total amount is paid in full.

    ________  Deduct $____________ ONE TIME, from my next pay check.

ALBANY STATE UNIVERSITY ■  OFFICE OF FINANCIAL OPERATIONS ■  ALBANY, GEORGIA  31705 ■ TELEPHONE 229-430-4610

Financial Operations Signature Date

Employee Signature Date

All requests to discontinue this payroll deduction must be made to the                           
Financial Operations and Human Resources Offices.
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