
withhold $                      of my wages, each pay period, to be transferred to my student account

withhold                    % of my wages, each pay period, to be transferred to my student account

Payroll Deduction Authorization Form 
 

 I authorize La Sierra University, my employer, to :  
 PAYROLL DEDUCTION AUTHORIZATION

 PAYROLL DEDUCTION AUTHORIZATION

 I authorize La Sierra University, my employer, to STOP my student account payroll deduction, as of this effective payroll date: 

 This deduction will be effective beginning payroll date: 

Student's Signature          Date SFS Counselor Signature                 Date 
 

11/18/22 ek

Return to: La Sierra University, Student Financial Services. 4500 Riverwalk Parkway, Riverside CA 92515-8247         Ph: (951) 785-2175        Fax: (951) 785-2942

NAME:ID #: PHONE:


Payroll Deduction Authorization Form
 
 I authorize La Sierra University, my employer, to :  
 PAYROLL DEDUCTION AUTHORIZATION
 PAYROLL DEDUCTION AUTHORIZATION
 I authorize La Sierra University, my employer, to STOP my student account payroll deduction, as of this effective payroll date: 
 This deduction will be effective beginning payroll date: 
11/18/22 ek
Return to: La Sierra University, Student Financial Services. 4500 Riverwalk Parkway, Riverside CA 92515-8247         Ph: (951) 785-2175        Fax: (951) 785-2942
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