
Name_________________________________________________________________Employee I.D._______________________________

Campus Box #_______________ Campus Phone (______ )________________________    

Signature_______________________________________________________________________ Date_____________________________

RECREATIONAL SPORTS STAFF USE ONLY

Date that deduction ends_________________________________

Recreational Sports staff signature______________________________________________________ Date___________________________ 

118 College Drive #5155 Hattiesburg, MS 39406
601.266.5405 • Fax: 601.266.5677 • www.usm.edu/recsports

Stop Payroll Deduction Form


