PAYROLL DEDUCTION AUTHORISATION FORM


EMPLOYEE NAME:  		
PPS NUMBER:   			
STAFF NUMBER:		
SALARY / WAGES PAID:  		
	
Type of Deduction
	
Action Request
	Deduction Amount
Per Pay Period

	



	



	



	



	



	



	
	


	



	



	


	


	





I hereby authorise NUI Galway Payroll to make the necessary adjustments as outlined above to my next pay.  I understand and agree that if I request to commence a deduction for the above, that this will continue to be deducted from my pay unless I instruct payroll to stop the deduction.

Please see the Payroll FAQ’s on our website for further information on the deductions.

The deadline for change requests for each payroll period is the 16th of the month (except December which will be earlier).

			Click here to enter a date.
Employee Signature						Date of Request
[bookmark: _GoBack]*Employee signature is not required if this form is emailed from the employees email address
Please email this form to payroll@nuigalway.ie  
Or Post the form to address Payroll Office, The Quadrangle, NUI, Galway 	Page 1
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NUI Galway Charitable Fund (766)
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Galway University Foundation (718)
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