Employee Authorized Deduction Register

Employee Name:
Employee ID:
Department:
Effective Date:

CODE DEDUCTION DESCRIPTION AUTH.DATE | FREQUENCY | AMOUNT($/% IﬁTY)A" UMIT(F | staTUS

| hereby authorize my employer to make the woluntary payroll deductions specified in the register above from my eamings each pay
period. This authorization is to remain in full force and effect until the specified total limit has been met, or until | provide written notification
of its termination or amendment. | understand that these deductions are wluntary and are made in accordance with applicable laws and
company policies.

EMPLOYEE SIGNATURE

DATE

AUTHORIZED HRIPAYROLL SIGNATURE

DATE

Original to be retained in Employee Personnel File. Copy to be provided to Employee.
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