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PAYROLL DEDUCTION AUTHORIZATION 
 
 
 
To: ____________________________________________________________ 

(Finance Officer and Agency / Department) 
 

I,  ________________________________________, am a member of North Okaloosa F.O.P. Lodge  
 
#146.  I hereby authorize my employer to deduct my Lodge dues from my paycheck at the rate of  
 
$ __________ per month, for a total of $ ____________ per year. 
 
 
Please make this deduction effective on _________________________________. 
 
 
 
 
 

______________________________________ 
Signed                                                         Date 

 
 

______________________________________ 
(Print Name)                           

 
 
 

______________________________________ 
                                                Witness:  F.O.P. Secretary / Treasurer 
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