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Payroll Deduction Authorization

I, 





, hereby authorize my employer, 

· Department of Public Safety/ GSP/ MCCD/ Capitol Police
· Georgia Bureau of Investigation

· DDS

· Other  (specify) 









to deduct $


 from my pay check each pay period and remit to the Georgia Department of Public Safety Credit Union.

· Social Security Number : 


​-

-



· Member #______________________________________________
· Check one: 

(  New deduction
(  Amendment    (   Cancellation
	ACCOUNT TYPE
	AMMOUNT

	SAVINGS
	$

	CHECKING
	$

	STAR SAVER 
	$

	CHRISTMAS
	$

	LOAN ACCOUNT – AUTO
	$

	LOAN ACCOUNT
	$

	TOTAL DEDUCTION
	$


· This authorization replaces any now in effect.
Effective date





Signature
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