
Payroll Deduction 

Authorization

Name:

Title:

Department:

Phone:

Date requested:

Date deduction starts:

Purpose of Deduction:

Amount:

San Juan School District
200 N. Main St.

Blanding, UT
84511

Phone: (435) 678-1214
Fax: (435) 678-1280

www.sjsd.org

Payee (who deduction 

should go to):

Extra Info:

Employee 

Signature:

Internal Use Only

Entered by: Date

Date deduction ends:


