
Garnishment / Child Support Payroll Deduction

Employee Name 

Employee ID 

Department 

Pay Period Start Date 

Pay Period End Date 

Date 

Deduction Details

Deduction Type 

Case/File Number 

Order Date 

Total Amount to Withhold 

Amount This Period 

Payee/Agency Name 

Payee/Agency Address 

Comments/Notes 

Authorization

Authorized By 

Signature 

Date Signed 
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