DRURY

UNIVERSITY

Payroll Deduction Enrollment Application

.
Participant information Last name First ML
(Please print) Social Security number 2 ) Effective date

Drury I.D. number
Category choices and Employee deduction (non-flex)
amounts
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Authorization I authorize Drury University payroll to deduct the amounts indicated above from my regular monthly

paycheck. T understand that these deduction(s) will be taken after Social Security and federal and state
withholding taxes are calculated and deducted. I understand the deduction(s) will not cease or change
withourt the completion of a new form.

Signature Date

White copy - Human Resources / Yellow copy - Payroll



