
PAYROLL AUTHORIZATION REQUEST 
 

 
I, ___________________________________, request a change  

 

to my Payroll record effective ___________(date). 

 

Please change / cancel /add the following information: 

 

 ____________________________________________________ 

 

for the Payroll date mentioned above in the amount of  

$____________. 

 

 

_____________________________  _______________________ 

signature                                             date 


