
                   SUMTER COUNTY SCHOOL BOARD 

                       PAYROLL DEDUCTION CHANGE FORM 

 

I _______________________ authorize the Sumter County School 

Board, Payroll Department, to revise my deduction(s) as listed 

below.  

 

 Stop or 
Change  

Company  
Name 

Amount of the 
Deduction 

Example Stop American Fidelity $36.28 

1    
2    
3    
4    
5    
6    
7    
8    
9    

10    
 

Employee Signature: ____________________________________ 

Employee Identification Number: __________________________ 

Date: _________________________________________________ 
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