MISCELLANEOUS DEDUCTIONS FORM
Employee Name______________________________________________
Banner ID_____________________                    Entity (Circle One):  TTU/TTUS     HSC
         Activate


           Change Amount                                      Terminate
Recreational Sports


V02* $_________  Begin**__________  End***__________
Golf Membership 


V03* $_________  Begin**__________  End***__________
TT Charitable Contributions
V04* $_________  Begin**__________  End***__________
*Deduction Amounts Are Per Pay Period
**Must be on the first of the month following the month the form is signed
***Must be on the first of the month following the month the deduction ends

	Parking – TTU/TTUS                    Begin**:                                         End***:

	            Circle One                                                                                       Circle One

	PT1 -  Parking Pretax Monthly
PT2 – Parking After Tax Monthly

PT3 – Parking Pretax Semi-Monthly

PT4 – Parking After Tax Semi-Monthly


	      A1 Area 12/12                   G1 Garage Area 12/12                          R1 Reserved 12/12
      A2 Area 12/9                     G2 Garage Area 12/9                            R2 Reserved 12/9

      A3 Area 9/9                       G3 Garage Area 9/9                              S1 Satellite 12/12

      C1 Commuter 12/12          G4 Garage Space Res 12/12                S2 Satellite 12/9

      C2 Commuter 12/9            G5 Garage Space Res 12/9                   S3 Satellite 9/9

      C3 Commuter 9/9




	Parking – HSC                             Begin**:                                          End***:

	          Circle One                                                                                      Circle One

	PH1 – Parking Pretax Monthly
PH2 – Parking After Tax Monthly

PH3 – Parking Pretax Semi-Monthly

PH4 – Parking After Tax Semi-Monthly


	A1 Amarillo Area Reserved                D1 Dallas Area Reserved
A2 Amarillo Space Reserved             L1 Lubbock Area Reserved
B1 Abilene Area Reserved                 L2 Lubbock Space Reserved
E1 El Paso Space Reserved              O1 Odessa Space Reserved    
E2 El Paso Area Reserved                 O2 Odessa Area Reserved               
E3 El Paso Thomason

               


I certify that the department has received from the employee identified above written voluntary authorization to take the deduction identified.  Furthermore the department agrees to retain the authorization until the employee revokes or changes his/her deduction authorization through written notification to the department.
Dept Signature: ___________________________________       Date: _________________________
MAIL OR FAX TO:  TTU/TTUS: Employee Service Center
HSC:
Human Resources



             Human Resource Services

TTU Health Sciences Center 




             MS 1093



Stop 8100







             FAX: 806-742-1371


FAX: 806-743-2882
