
 
 

MISCELLANEOUS DEDUCTION PAYMENT 
FLORIDA DEPARTMENT OF HEALTH 

Human Resources, Headquarters 
 
 
Date: _________________ 
 
 
Company:  ______________________________ 
 
Deduction Code: ________ 
 
 
Employee: ______________________________________________ 
 
Social Security Number: ________ - ______ - ________ 
 
……………………………………………………………………………………………… 
 
Comments: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Contact:   EMILY REKER 

DEPARTMENT OF HEALTH 
HUMAN RESOURCES, HEADQUARTERS 
4052 BALD CYPRESS WAY, BIN BO3 
TALLAHASSEE, FLORIDA  32399-1731 
Phone: (850) 245-4184, Email: Emily.Reker@flhealth.gov  


