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Woodridge Local School District

REQUESTS FOR PAYROLL DEDUCTIONS

Staff Member __________________________________________ Date ____________

Please deduct from each of my payroll checks the amount specified for each of the following
deductions:

DEDUCTION AMOUNT

Section 125 Plan _____________

___________ Credit Union _____________

___________ United Way _____________

___________ Education Association _____________

___________ (Bargaining Unit) _____________

___________ (Tax-Sheltered Annuity) _____________

___________ (Charity) _____________

I understand that deductions will also be made each pay period for income taxes, insurance, and
retirement as required by law or the terms of the Master Agreement.

___________________________________________________________
Signature


