
County Auditor's Form 777 Harris 
County, Texas (REV. OS/09) PAYROLL DEDUCTION AGREEMENT 

 

I, the undersigned County (C) or Flood Control District (F) employee, hereby authorize the Harris County Auditor to make 
monthly payroll deductions from my pay in the following amount: 

 
CODE C,F DEPARTMENT # EMPLOYEE ID NUMBER EFFECTIVE DATE DEDUCTION TYPE ' MONTHLY DEDUCTION AMOUNT 

D       

*DEDUCTION 
TYPE 

DESCRIPTION *DEDUCTION 
TYPE 

DESCRIPTION 

2570 Union 1550 Dues 2620 AXG (Valic) (min. $25/mth., regular employees only) 

2571 Sheriff Association Dues 2662 Parking Def. Comp. Reimb. Acct. 
(min. $30/mth., regular employees only) 

2572 Afro-American Sheriff's Deputy League 2672 Mass Transit Def. Comp. Reimb. Acct. 
(min. $3Q/mth., regular employees only) 

2573 Cleat 2700 Owed Special 

2574 Harris County Deputies' Organization 2710 Non-owned Auto Liability 

2575 Coalition of Police 8k Sheriffs, Inc.  
2730 

 
CREDIT UNION 

2576 Texas Municipal Police Association 2800 Concerns of Police Survivors, Inc. local chapter (COPS) 
(min. $S/mth.) 

2577 Mexican American Sheriff Organization 2801 Harris County Sheriff's Office Benevolence Association 
(min. $5/mth.) 

2578 Fraternal Order of Police Lodge #39 2802  United Way of Bay town Area 
(min. $5/mth.) 

2579 Houston Federation of Teachers 2803 United Way of Greater Houston 
(min. $S/mth.) 

2600 ING (Aetna) (min. $25/mth., regular 
employees only) 2804 Community Health Charities Texas 

(min. $5/mth.) 
2610 Nationwide Retirement Solutions 

(min. $25/mth., regular employees only) 
  

 
Such deductions as are made under this agreement are to be paid to: 
 
 
 
 
In consideration for the County or Flood Control District making such payroll deductions, the undersigned employee releases the County 
Auditor, the County, and the Flood Control District from any and all liability, and waives all errors, if any, made by way of the deduction 
or failure to make a deduction. 

Witness Signature                                                                                                    Employee Signature 

 
 
 
Witness Name (Printed or Typed)                                                                        Employee Name (Printed or Typed)                                                       
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Date 

vicki
Line

vicki
Line

vicki
Line



 
 
PAYROLL DEDUCTION AGREEMENT (CONT) 
 
 
 
ACCOUNT 
 
SHARES # _____________ $ _______________ 
 
 
LOAN  # _____________ $ _______________ 
 
 
LOAN  # _____________ $ _______________ 
 
 
LOAN  # _____________ $ _______________ 
 
 
LOAN  # _____________ $ _______________ 
 
 
IRA  # _____________ $ _______________ 
 
 
OTHER  # _____________ $ _______________ 
 
 
 
 
COMMENTS: 
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