AUTHORIZATION FOR PAYROLL DEDUCTION

Denver Sheriff’s Latino Organization

________________________________________________________________________

Rank




Full Name




Serial #

To: Denver Sheriff Department, City and County of Denver 

_______
I hereby AUTHORIZE deduction of $10.00 from my earnings once a month (2nd pay check) to provide for regular payment of dues payable to the Denver Sheriff’s Latino Organization.  This authorization shall remain in effect unless terminated by me.
_______
Additional Amount $_______ for a total of $________. From my earnings once a month (2nd pay check) to provide for regular payment of dues payable to the Denver Sheriff’s Latino Organization.  This authorization shall remain in effect unless terminated by me.
_______
I hereby TERMINATE my membership with the Denver Sheriff’s Latino Organization effective the end of the month in which termination request is received.

______________________________________
______________
____________

Signature





Date


Employee ID#

_______________________




Date of Hire

___________________________________________
________________
_____________

Address





City


Zip code

_______________________

Home Phone



RECEIVED BY DENVER SHERIFF DEPARTMENT:
__________________________________________
________________________

Gabriela Velez 




Date
RECEIVED BY PAYROLL – OFFICE OF THE CONTROLLER:

___________________________________________
_________________________

Gail Evans - Payroll




Date

