Dind College Golf Tournament

‘ﬂ‘&“ * f&.’ “ The Higher Education Institution of the Navajo”

Finance & Accounting Office

AUTHORIZATION FOR PAYROLL DEDUCTIONS

I , hereby authorize
NAME ID#
The Dine College Payroll Department to deduct the following from my bi-weekly
paycheck:
(1) Name Tuition n/a
ID# Reg. Fee /2
Semester a/a Bookstore /2

Check the Registration type |individual Registration: Others  [J_200.00
Team Registration: Others  [J_800.00

Others

And, any other charges incurred by me or by my family while employed by the College,
and not paid for in cash.

These deductions are in addition to payroll deductions required by law for Federal, State
and Social Security (FICA) taxes. Furthermore, I understand that any modification to
this authorization requires approval by the Controller.

Date Signed Employee Signature

Email completed form to dc-golf@dinecollege.edu

Please put in the number that the deduction applies to:

Section for Payroll Use Only:

Verification of current employment of this employee authorizing payroll deduction:

Signature of Payroll Personnel

P.O. Box C12, Tsaile, Arizona 86556 * Phone (928) 724-6687 * Fax (928) 724-6688
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