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Employment Validation

CANCELLATION for Payroll Deduction Authorization
University Recreation Faculty & Staff User Fee

Quinn Center, Student Recreation Center & 
Mt. Mitchell Life Fitness Center

**Only permanent employees are eligible for the payroll deduction option**



CANCELLATION of $4 INDIVIDUAL FEE 








I ___________________________________________________     ___________________________ 


                              Permanent Employee Name                                                                                       Banner ID #





understand that the user fee I previously have paid for (in part or in entirety) is non-refundable.  I also understand that by canceling my user fee, I will no longer be allowed to enter either of the facilities.  





    ASU E-Mail Address__________________________________________________





   _____________________________________             _____________________________________


        Departmental Name & Address                                                                  Departmental/Work Phone #





     _______________________________________________________                     ______________________________________________________


                                    Employee Signature                                                                                                Date











CANCELLATION OF $8 FAMILY FEE








I ________________________________________________   _____________________________ 


                            Permanent Employee Name                                                                                   Banner ID #





understand that the user fee I previously have paid for (in part or in entirety) is non-refundable.  I also understand that by canceling my user fee that I, my spouse/domestic partner nor my dependents listed below will no longer be allowed to enter either of the facilities.  








ASU E-Mail Address____________________________________________________





   ___________________________________________________       ________________________


                                Departmental Name & Address                                                                         Departmental/Work Phone #





___________________________________________________       _________________________


                                                  Employee Signature                                                                                                 Date





Domestic Partner/ Dependent Name�
Banner ID number�
Relationship to Employee�
Date of birth�
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I certify that the information listed above is correct to the best of my knowledge and that the names listed were all eligible family members.





______________________________________              ________________________________


                                  Employee Signature                                                                                      Date











                                                                                                                                                                                                                            Copies must be submitted to the following departments/offices
                  University Recreation                                 APPCARD Office                                               Human Resources

