
 

Please	complete	the	following	payroll	deduction	authorization	form	and	send	to	Lisa	Rose.			
	
Name	
	 	
	
Department		 	 Extension	
	
SS	#	
	
	
I	hereby	authorize	the	Santa	Monica	Community	College	District	to	deduct	the	following	
amount	to	be	disbursed	to	the	SMC	Management	Association:	

	
o		$10	per	month,	10	months	per	year	
	
Other	$______________________	
	
	
	
	
Date	

	

	
SMC		

MANAGEMENT	ASSOCIATION	


