
 
 
 
 

Georgia Regional Transportation Authority 
 

Payroll Revocation Form 
 

 
I, _____________________________ hereby request that my payroll deduction for  
 
the monthly vanpool fee or transit pass be stopped effective ______/______/______.   
 
The amount to be stopped is $__________. 
 
 
_________________________   ____________________ 
Employee Signature     Date 
 
 
_________________________   ____________________ 
Agency      PeopleSoft ID Number 
 
 
_________________________   ____________________ 
GRTA Approval     Date 
 
 

GRTA VANPOOL/TRANSIT OFFICE – USE ONLY 
 
Sent to payroll department on : _____/_____/_____ 
 
Completed by:__________________________________ 


