Insert date

State Controller’s Office

PPSD Payroll Operations

Miscellaneous Deduction Unit

P.O. Box 942850

Sacramento, CA  94250-5878

To Whom It May Concern:

Please cancel my United Way/State Employees Charitable Campaign deduction immediately.  My SSN is __________________________.   

Sincerely,

(original signature required)

Your name
Your address
Your phone number
