
 
PAYROLL DEDUCTION AUTHORIZATION FORM 

 
 
I, ____________________________________, hereby authorize the Mississippi Schools for 

the Deaf and the Blind to deduct the sum of $_________________ from my 

________________________ payroll check. 

The reason for the deduc�on is detailed below: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________ 

In the event my employment ends for any reason before the deduc�on is made, the en�re 

amount will be deducted from my final wages. 

 

_______________________________________           __________________________ 
       (Employee’s Signature)                      (Date Signed) 
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