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STATE OF ALABAMA

ONE TIME DEDUCTION (1DED)

Complete this form if an employee failed to have a deduction withheld in error or if an employee wants a lump sum deferred compensation amount withheld from their separation pay.

The completed form must be forwarded to the Payroll Section of the Comptroller’s Office, Room 282, RSA Union Building, no later than two business days following the previous semi-monthly arrears payday. May be faxed to (334)-242-3905. 
Agency Number:     


Payroll Number:  
 
Employee ID:      -   -
Employee Name:       
	Reason for Adjustment:      


Effective Date for 1DED:        /       /      
DEDUCTION

(Enter GHRS deduction codes for Deduction Type and Plan)

	Type:        
	Plan:        
	Amount:  $       

	
	
	

	Type:        
	Plan:        
	Amount:  $       

	 
	
	

	Type:        
	Plan:        
	Amount:  $       

	
	
	

	Type:        
	Plan:        
	Amount:  $       


Authorized Departmental Approval:  _______________________________________________________

Submitted By:        
Phone #:          
























For Comptroller’s Use Only:





1DED  _____ 





Processed by:  ____________________	Date: _____  _____ / _____  _____ / _____  _____	





Verified by:  ______________________	Date: _____  _____ / _____  _____ / _____  _____	


























