
Authorization for Voluntary Payroll Deduction

I, ______________________________________________________________________ hereby authorize the 

Pasadena Unified School District to deduct during the school year of ______________ from

my wages for: Pasadena Educational Foundation in the amount of: $___________________

beginning on: __________________________ and ending on _______________________ until the total amount

of $____________________ has been deducted 

(Print Employee’s Name) 

(Start Date) (End Date) 

(Year) 

In the event that my employment ends for any reason before the final deduction is made,
the entire balance:  [ ] may or [ ] may not be deducted from my final wages. 

Employee’s Signature Date Signed

Employee’s EID
PASADENA
EDUCATIONAL
FOUNDATION
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