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April 27, 2018
STATE OF IDAHO PAYROLL DEDUCTION AUTHORIZATION
Name
Address
City, State ZIP
Dear First Name,

Thank you for your support of Boise State Public Radio.  Please complete the form below and return it to your HR/Payroll office to get your new payroll deduction started.
If you have any questions, call the membership team at 426-3668, or e-mail bsprmembers@boisestate.edu.

Thank you for your support of Boise State Public Radio.  
Membership Level
$0.00   per pay period
To:  Payroll Supervisor

I authorize a payroll deduction for the amount indicated above.  Please deduct the above amount from my bi-weekly salary beginning immediately.  This authorization is in effect until I give written notice of change or cancellation.  

(Attn: Payroll Dept. - use State Deduction #719.)

Employee’s Name________________________________________




(Please Print)

Employee’s Signature: ________________________________       Date____________  

Agency/Department Name: ___________________________________






(Please Print)
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