
 
 

MISCELLANEOUS DEDUCTION PAYMENT 
JUSTICE ADMINISTRATIVE COMMISSION 

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

FLORIDA JUSTICE ADMINISTRATIVE COMMISSION 
HUMAN RESOURCE DEPARTMENT 
227 NORTH BRONOUGH STREET, STE. 2100 
TALLAHASSEE, FL 32301 
Phone: (850) 413-0008, Email: posttaxbenefits@justiceadmin.org 


