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     FORM 15 

 
 

  PERSONNEL INFORMATION 
______________________________________________________________________________________________ 

 
 

Employee Name: __________________________________________ Emp#:________________ 
                                                 PLEASE PRINT 

 
Social Security #:______________________________________________ 
 
Type of Deduction: ____________________________________________________________________ 
 
Current Amount: _______________________________New Amount: _____________________ 
 
Effective Date: ___________________________________ 
 
Comments: ____________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
 
 
Signature of Employee: ____________________________________Date:_______________ 
 
 
Date entered: ______________________________________Initials:____________________ 


