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ssmkosi  PAYROLL PROXY FORM

TO: CASHIERS

Thisisto authorize to pick up my student payroll check with

(Name of proxy)

my Titancard ID, driver’slicense or any government-issued ID on

Payroll date

PRINT NAME:

SIGNATURE:

Socia Security #

Date:

Proxy isrequired to present identification for verification.



	proxy: 
	date: 
	name: 
	ssno: 
	date1: 


