[image: image1.png]CALIFORNIA STATE UNIVERSITY, STANISLAUS




VOLUNTARY DEDUCTIONS CANCELLATION NOTICE

Administrative Cancellation
Instructions: Contact the company/organization directly and inform them of the cancellation. Also complete the following information and send to: 

State Controller’s Office
PPSD Payroll Operations

Miscellaneous Deductions Unit

P.O. Box 942850

Sacramento, CA  94250-5878

	Employee Name
	     
     
     
(First)
(MI)
(Last)
	Employee SS No.       

	Mailing Address
	     

	City, State, Zip Code
	 

 FORMTEXT 
     


	I elect to CANCEL the following voluntary plan(s):

	 FORMCHECKBOX 
 Standard Life Insurance 
(800) 378-5745 (Code 075-117)



	
	 FORMCHECKBOX 
 Standard AD&D
(800) 378-5745 (Code 075-130)



	
	 FORMCHECKBOX 
 Standard Long Term Care

(800) 378-5745 (Code 075-131)



	
	 FORMCHECKBOX 
 Group Critical Illness-Aflac

(800) 433-3036 (Code 075-133)



	
	 FORMCHECKBOX 
 A + Auto & Home from California Casualty 

(866) 680-5142 (Code 075-105





Employee's Signature


Date
PLEASE NOTE: It is your responsibility to confirm the cancellation request(s) has been processed. Please check your paycheck stub to verify.
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