
To: Alleghany County Board of Education 
 

 

From:___________________________________________________ 

 

Social Security number (last four only)_________________________ 

 

 

I hereby request that the deduction of $___________________ 
payable 

to _______________________________ be changed to $___________ 

beginning with the month of ______________________,20_____. 

 

 

Signed:________________________________________________ 

 

 

Date: _______________________ 


