
 
 

 

 

 

 

 

 

GARNISHMENT WAIVER 

 
(To waive the 15 day waiting period for garnishment of Utah State Income Tax Refund) 

 

 

 

 

 

I (print name) ______________________________, hereby authorize the release of my 

State of Utah income tax refund to Salt Lake Community College to be credited to my 

delinquent student account balance. 

 

 

 

 

_________________________________     ___________________     ______________  

               Signature of Maker                 Student ID Number                 Date                             

 

 

Your signature also acknowledges receipt of a copy of this waiver. 

 


