
 
  
 

PAYROLL DEDUCTION FORM 
 

 
Employee Name: ______________________________________________________  

SID or SSN: __________________________________________________________  
 
Home Address: ________________________________________________________  
 
Payroll Deduction Per Pay Period: ____________ Total Annually:_______________  
(Minimum $5 Per Pay Period) 
 
Beginning Date: _______________________________________________________ 

Ending Date: __________________________________________________________  

 
       ___________________________ 

Employee Signature  
 
 
************************************************************************  
 
 Pierce’s Greatest Need  Scholarships 
 
 Other ____________________________________  
 
 
************************************************************************  
 
 
Please return to the Pierce College Payroll office and send a copy to the Pierce College 
Foundation through inner-office mail.  
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