
County Auditor ’s Form  777 
Harr is County, Texas (REV. 05/ 09)  PAYROLL DEDUCTI ON AGREEMENT       
                                                                                                                                                                                                                 Date 

I ,  the undersigned County (C)  or Flood Cont rol Dist r ict  (F)  employee, hereby authorize the Harr is County 
Auditor to make monthly payroll deduct ions from my pay in the following amount :  

CODE C,  F DEPARTMENT #  EMPLOYEE I D  NUMBER EFFECTI VE DATE DEDUCTI ON TYPE 
*  MONTHLY DEDUCTI ON AMOUNT 

D                                 

*  

DEDUCTI ON  

TYPE 

DESCRI PTI ON 

*  

DEDUCTI ON  

TYPE 

DESCRI PTI ON 

2 5 7 0  Union 1 5 5 0  Dues 2 6 2 0  
AI G (Valic)  
(m in. $25/ m th., regular employees only)  

2 5 7 1  Sheriff Associat ion Dues 2 6 6 2  
Park ing Def. Com p. Reim b. Acct . 

(m in. $30/ m th., regular employees only)  

2 5 7 2  Afro- Am erican Sher iff’s Deputy League 2 6 7 2  
Mass Transit  Def. Com p. Reim b. Acct . 

(m in. $30/ m th., regular employees only)  

2 5 7 3  Cleat  2 7 0 0  Ow ed Special 

2 5 7 4  Harr is County Deput ies’ Organizat ion 2 7 1 0  Non- ow ned Auto Liability 

2 5 7 5  Coalit ion of Police &  Sher iffs, I nc. 2 7 3 0  Credit  Union 

2 5 7 6  Texas Municipal Police Associat ion 2 8 0 0  
Concerns of Police Survivors, I nc. local 

chapter  ( COPS)  (m in. $5/ m th.)  

2 5 7 7  Mexican Am erican Sher iff Organizat ion 2 8 0 1  
Harr is County Sheriff’s Office Benevolence 

Associat ion  (m in. $5/ m th.)  

2 5 7 8  Fraternal Order of Police Lodge # 3 9  2 8 0 2  
United W ay of Baytow n Area 

(m in. $5/ m th.)  

2 5 7 9  Houston Federat ion of Teachers 2 8 0 3  
United W ay of Greater  Houston 

(m in. $5/ m th.)  

2 6 0 0  
I NG (Aetna)  
(m in. $25/ m th., regular employees only)  

2 8 0 4  
Com m unity Health Charit ies Texas 

(m in. $5/ m th.)  

2 6 1 0  
Nat ionw ide Ret irem ent  Solut ions 

(m in. $25/ m th., regular employees only)  
  

Such deduct ions as are m ade under this agreem ent  are to be paid to:  

      

I n considerat ion for the County or Flood Cont rol Dist r ict  making such payroll deduct ions, the undersigned employee releases the County 
Auditor, the County, and the Flood Cont rol Dist r ict  from  any and all liability, and waives all errors, if any, m ade by way of the deduct ion 
or failure to m ake a deduct ion. 

   
Witness Signature  Em ployee Signature 

             
Witness Nam e (Printed or Typed)   Em ployee Name (Printed or Typed)  
 


