
PAYROLL DEDUCTION AUTHORIZATION (ACC-F016) 
Sacramento City Unified School District 

 

3/21/11; Rev. B                   ACC-F016  

 
______________________________           ____________________________      __________        __________________________ 
EMPLOYEE LAST NAME          FIRST NAME              INITIAL                SOCIAL SECURITY NUMBER 
 
 
 

I hereby authorize Sacramento City Unified School District (the District), my 


	EMPLOYEE LAST NAME: 
	FIRST NAME: 
	INITIAL: 
	SOCIAL SECURITY NUMBER: 
	the District the overpaid wages I received totaling the Net amount owed to the: 
	Total Amount to be deducted: 
	Name: 
	No: 
	 of Payment: 

	Total Net Amt: 
	Month: 


