
2011-2012  
DEDUCTION AUTHORIZATIONS 

 

# NAME KEEP CANCEL NEW NOTES 

1 Additional Withholdings       
 *must fill out a new w-4 form if changes 
are made. 

2 Pre-Paid Legal     

3 Lincoln National Life Ins.     

4 Concho Educators FCU         

5 TSTA         

6 ATPE         

7 SCISD Rent         

8 Texas Guaranteed     

9 Texas Teachers     

11 Unreimbursed Medical Fee         

12 Globe Life         

13 
Texas Federation of 
Teachers         

15 Horace Mann Ins         

17 Ameritas 1         

19 
Texas Classroom 
Teachers Assoc.         

20 Ameritas 2     

21 AFLAC         

22 TRS- Active Care 1         

23 TRS- Active Care 2         

24 TRS- Active Care 3         

25 Scott & White Health Plan         

26 TRS-Active Care 1-HD     

27 Unreimbursed Medical          

34 Great American Life Ins.         

35 Life Ins. of the Southwest         

36 American Century Annuity         

37 American Funds Annuity         

38 Jackson National Annuity     
 

□ No Changes 
 
SIGNATURE: ________________________________________DATE:  ___________________
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