
 
 

 

PUTNAM COUNTY SCHOOL DISTRICT 
200 REID STREET – PALATKA, FLORIDA  32177 

 

In God We Trust 
 

 

Date        _____________________________ 

 

 

Please change my partial Credit Union Deduction as of the 

above date. 
 

 

 

Account Number 

 

 

My account is a       Checking               Savings        Account________________ 

 (Please check only one) 

 

Please change my deduction from   ______________________   per paycheck 

     

 

                                To                     ______________________   per paycheck. 

 
                                                
 

____________________ ________________________ 

EMPLOYEE’S NAME   (Please Print Clearly) 

 

 

_____________________________________________ 

EMPLOYEE’S SIGNATURE 

 

 

______________________________________________ 

SOCIAL SECURITY NUMBER 

 

 

______________________________________________ 

SCHOOL OR DEPARTMENT 

 

 

 
 

 

Education – There’s Nothing Like It! 
 

AN EQUAL OPPORTUNITY EMPLOYER 


