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	NATIONS


PAYROLL ACTION FORM

To:
GARAGE ADMINISTRATION


BUILDINGS MANAGEMENT SERVICE, OCSS/DAM

	Staff Member:      
	Index No:      

	Room No:      
	Telephone/Ext No:      


______________________________________________________________________________


Subject:
REQUEST FOR PAYROLL DISCONTINUANCE

	KILL MONTHLY REPETITIVE DEDUCTION:
	

	Memo dated:
	     


	Part A:
PAYROLL DISCONTINUANCE AUTHORIZATION

	I request CANCELLATION of medallion parking sticker effective       and discontinuance of monthly payroll deduction in the amount of $      .

	Date:      
	Signature: ____________________________________________


-------------------------------------------------------------------------------------------------------------------------


	Part B: This will certify that medallion parking sticker No:       has been returned to Garage Administration for cancellation due to the following:

	 FORMCHECKBOX 

	Mission Assignment to:
	     

	 FORMCHECKBOX 

	Separation

	 FORMCHECKBOX 

	Retirement

	 FORMCHECKBOX 

	Other:
	     

	Date:
	     
	Signature: ________________________________________


