
 
 

MISCELLANEOUS DEDUCTION PAYMENT 
FLORIDA DEPARTMENT OF JUVENILE JUSTICE 

Bureau of Personnel 
 
 
Date: _________________ 
 
 
Company:  ______________________________ 
 
Deduction Code: ________ 
 
 
Employee: ______________________________________________ 
 
Social Security Number: ________ - ______ - ________ 
 
……………………………………………………………………………………………… 
 
Comments: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Contact:   GINA LOWELL 

FLORIDA DEPARTMENT OF JUVENILE JUSTICE 
BUREAU OF PERSONNEL 
KNIGHT BUILDING 
2737 CENTERVIEW DRIVE 
TALLAHASSEE, FL  32399-3100 
Phone: (850) 921-6701, Email: georgina.lowell@djj.state.fl.us 


