
 
I authorize the following payroll deduction through the Office of Payroll of     
Baltimore County Public Schools: 
 

 
$____________Amount Per Pay 
 
Name: ___________________________________________________ 
 
Worksite: __________________________________________________ 
 
Last 4 digits of Social Security Number: _____________________ 
 
Signature: ___________________________   Date: ________________ 
 
 

(Please return this form to the TABCO Office which will forward it to BCPS.) 
1220 E. Joppa Road, Bldg. C, Suite 514 Towson, MD 21286 410-828-6403 

Thank You 

 

Helping Baltimore County Students In Need 


