
2017 Football Season Ticket

Payroll Deduction Form 

We are excited that you will be joining us in Georgia State University Stadium for the 2017 Football Season!

Balance must be paid in full by August 1st, 2017. Orders must be made by May 1st to participate in the 
official seat selection process in May. Orders made after May 1st will participate in the second round of seat 
selection and the per seat price increases. Seat locations will be determined by current Panther Athletic 
Club membership level and priority point rank.

Price Level Price Quantity Total 

Club $144

Service Fee 1 $10 

Grand Total 

PLEASE PLACE AN (x) IN THE BOX UNDER THE PAYMENT CHOICE BELOW TO 

CHOOSE EITHER A ONE-TIME DEDUCTION OR EQUAL MONTHLY DEDUCTIONS. 

Payment Choice Payment Term Total Amount Deducted 

One Time Deduction 

Equal Monthly Deduction Through________, 2017

Notes:___________________________________________________________________________________ 

I authorize Georgia State University to withhold the monthly amount indicated from my pay on a post-tax basis.  

I understand the monthly amount(s) elected will be divided across the number of paychecks I receive each 

month. 

Employee Signature _____________________________________________  

Date ___________________________________________________________ 

 

 

 

PLEASE RETURN FORM TO 

GEORGIA STATE TICKET OFFICE, PO BOX 3975, ATLANTA, GA 30302-3975 

Last Name: Employee ID: 

First Name: Campus Phone: 

Department Name: Campus Email: 

Pay Code Payroll Date

Deduction Code Date Processed

Deduction Amount HR Initials

FOR HR USE ONLY

PAC/Public $80 
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