
VOLUNTARY DEDUCTION DROP FORM 

Please cancel my previously authorized employee benefit election(s) as follows: 

Please Note: Cancellation of benefit election(s) only applies to benefits not part of Section 125 (Cafeteria) Plan. 

xxx – xx – 
Printed Name Social Security Number 

Signature Date 

La Feria Independent School District 
P.O. Box 1159 •  203 E. Oleander Ave. • La Feria, Texas  78559 • (956) 797-8300 • FAX (956) 797-3737 

Cynthia A. Torres, Superintendent 

La Feria I.S.D. 
School Board 

Jane Castillo 
President 

Katie Johnson 
Vice-President 

Alma Martinez 
Secretary 

Juan Briones 
Member 

Gloria Casas 
Member 

Lisa Montalvo 
Member 

Ruben Zambrano 
Member 

Benefit Description Code Amount Effective Date 
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