
 
 
 
 

Student Employment Payroll Deduction Agreement 
 

With Oberlin College Office of Student Accounts 
 
 
 
 

I, ____________________________, SS# ___________________ 
                        Please print 
 
would like  _____________  of my student paycheck applied to my Term Bill account 
                    $ amount or % 
 
with the Office of Student Accounts. 
 
 
 
 
 
________________________________________             _________________________ 
                          student signature                                                   Date 
 
 
 
 
 
 
 
___________________________________________ 
  Representative,   Office of Student Accounts 
 
 
 
 
 


