ETSU PARKING SERVICES
20 -20 FACULTY / STAFF PARKING FINES
Request for Payroll Deduction

| would like to pay my outstanding parking fines through payroll deduction.

Please deduct the specified amount(s) below:

CITATION NUMBER AMOUNT DATE RECEIVED

@B | B | B | B || BB BB P

TOTAL DEDUCTION AMOUNT

FIRST NAME LAST NAME

E#

SIGNATURE DATE

FOR OFFICE USE ONLY

Date Received Received By (Initial) Checked By (Initial) Date Sent

ETSU Parking Services | 132 Stout Drive | 423-439-5650 | parking@etsu.edu | www.etsu.edu/parking
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