
    
   

 
 

 
      

         
              

         
 

 
 

 
 

 
 

 
 

__________________________ 

__________________________ 

__________________________ 

LEE COLLEGE STAFF ASSEMBLY 
SCHOLARSHIP DEDUCTION FORM 

I,__________________________ would like to have $___________deducted 
from my payroll check each payday for the Lee College Staff Assembly 
Scholarship Fund. I understand that this deduction will continue until I notify the 
payroll department in writing for the deduction to stop. 

Signature 

Emplid 

Date 
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