

	EMPLOYEE PAYROLL DEDUCTION REQUEST: 
	Row1: 
	Row2: 
	Row1_2: 
	Row2_2: 
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	Housing Deduction: 
	Deduction will be paid to print name of payeebusiness name: Leech Lake Tribal College
	fill_18: 
	Payee street address: PO Box 180
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	Payee city state zip: Cass Lake, MN 56633
	Payee phone: 218-335-4200
	Date: 
	Social Security Number: 
	Date_2: 


