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DEDUCTION AUTHORIZATION FORM 

 

 

 

I ________________________________________, the undersigned, authorize the following deductions 
from my bi-weekly payroll check. 

 

 Federal 

 State 

 City 

 Social Security/Medicad 

 Retirement (Simple) 

 Health Insurance (Hosp.) 

 Child Care (DCAP) 

 Garnishment 

 Other 

 
__________________________________ ______________________ 
Signature     Date 
 


