
 
 

Temple University 
Student Recreational Facilities 

PAYROLL DEDUCTION CANCELLATION FORM 
 
 
Name:_____________________________________________________________ 
TU ID#:________________________  Email:_____________________________ 
Department:________________________  Phone Extension:_________________ 
Campus:  ____Main  ____TUHS  ____Ft. Washington 
   ____Ambler  ____Tyler  ____Center City 
Payroll Type:  ____Monthly  ____Bi-Weekly ____Weekly 

 
 
Attention: As I agreed on my payroll deduction enrollment application form: 
 

If an employee cancels their payroll deduction any time 
during the period of September 1 and August 31, the 
employee is not permitted to enter into a new Student 
Recreational Facility Access Agreement until September 1 of 
the next academic year. In order to reinstate recreation access 
during the term of September 1 and August 31, I must pay 
the balance of the access fee which would have been due 
from the effective date of my cancellation through the date 
on which I renew my access. 
 

Please CANCEL my Payroll Deduction for Rec Access. 
 
 
Signature:________________________________  Date:________________ 
 
 
 

Phone: (215) 204-1267 Fax: (215) 204-3800 
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