
Payroll Deduction Authorization

Bryan ISD Education Foundation

Social Security # _______________________________________________________________________

Last Name ___________________________________ First Name _______________________________

School/Facility _________________________________________________________________________

I authorize the Bryan Independent School District to deduct ______________ per pay period from my

payroll check beginning ____________________ and continuing in effect until I give written notice to the

Bryan ISD payroll office to discontinue the deduction.

Payment shall be forwarded from the payroll office to the Bryan ISD Education Foundation.

Employee Signature ____________________________________________________________________

Date _____________________________________________

For Payroll Use Only:

Deduction Code _________

Date Set-up _____________

Initials __________________
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