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Hermleigh Independent School District
Payroll Deduction Agreement

	
  	
  	
  	
  	
  End	
  Date:

Status	
  of	
  deduction:

TYPE	
  OF	
  DEDUCTION:
	
  	
  	
  	
  	
  To	
  whom	
  the	
  deduction	
  is	
  to:

	
  	
  	
  	
  	
  Frequency	
  of	
  deduction:

	
  	
  	
  	
  	
  Amount	
  to	
  be	
  deducted:

	
  	
  	
  	
  	
  Begin	
  Date:


