
1044 Hwy 90 East - P.O. Box 623    Chipley FL, 32428

Ph. 850.638.8376      Fax 850.638.4055      www.communitysouth.net

AUTHORIZATION FOR  
MISCELLANEOUS DEDUCTIONS

MEMBER INFORMATION

Account #

Name

Address

City, State, Zip

EMPLOYER INFORMATION

Place of Employment

Social Security Number

Effective Date of Change

Old Deduction Amount

New Deduction Amount

I AUTHORIZE THE START OR CHANGE OF THE FOLLOWING

Account Suffix Amount First Due Date

Member Signature Date

Form Completed By Date

https://www.communitysouth.net
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