VOLUNTARY PAYROLL
DEDUCTION JOURNAL

COMPANY NAME PREPARED BY APPROVED BY POST DATE

PAY PERIOD ENDING JOURNAL NUMBER

ELECTIVE / VOLUNTARY DEDUCTIONS (AMOUNT)

EMP. ID EMPLOYEE NAME TOTAL DED. AUTH. REF #
HEALTH & SAVINGS / OTHER
RETIREMENT LIFE cu CHARITY (SPECIFY)

TOTALS

PAYROLL CLERK SIGNATURE AUTHORIZING OFFICIAL DATE APPROVED



