
 

 

The College of St. Scholastica 
Faculty/Staff Payroll Deduction Authorization Form 

 

Employee ID___________________ 

 

 

I, ____________________________ give The College of St. Scholastica authorization to  
                (print name) 

withhold from my payroll, $ ________________  for Parking fine(s).  

 

 

 

 

__________________________________   _____________________ 

                          (signature)                      Date 

 

 

 

 

 

 

 

 

 

 


