
 
 

MISCELLANEOUS DEDUCTION PAYMENT 
FLORIDA DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES 

Bureau of Personnel Management, Headquarters 
 
 
Date: _________________ 
 
 
Company:  ______________________________ 
 
Deduction Code: ________ 
 
 
Employee: ______________________________________________ 
 
Social Security Number: ________ - ______ - ________ 
 
……………………………………………………………………………………………… 
 
Comments: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Contact:   TAYLOR BROWNELL 

DEPARTMENT OF AGRICULTURE AND CONSUMER SERVICES 
BUREAU OF PERSONNEL MANAGEMENT, HEADQUARTERS 
501 SOUTH CALHOUN STREET, RM. 343D-7 
TALLAHASSEE, FLORIDA  32399-2500 
Phone: (850) 717-3223, Email: posttaxbenefits@freshfromflorida.com 


