
PITTSBURG UNIFIED SCHOOL DISTRICT 
PAYROLL DEPARTMENT 
2000 RAILROAD AVENUE 

PITTSBURG, CA 94565 
(925) 473-2310/473-2311 

Fax (925) 473-4210 

REQUEST FOR TERMINATION OF PAYROLL DEDUCTION 

______________________________ 
Employee Name  

_________________________ 
Employee Number 

You are requested and authorized to DISCONTINUE from my salary the following 
monthly payroll deductions: 

___________________________________ _______________________ 
Company Name/Deduction Description Monthly Amount 

___________________________________ _______________________ 
Company Name/Deduction Description Monthly Amount 

___________________________________ _______________________ 
Company Name/Deduction Description Monthly Amount 

___________________________________ _______________________ 
Company Name/Deduction Description Monthly Amount 

___________________________________ _______________________ 
Company Name/Deduction Description Monthly Amount 

________________________________ ______________________ 
Employee Signature   Date 
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