18. Payroll Deduction Authorization

I authorize ____________________________________

to deduct $ ____________________________________

from my gross earnings each payroll period beginning __________________________________

in payment for ______________________________________________________

These deductions are to continue until the amount of my obligation is paid in full or until my employment with this company is terminated for any reason. If my employment is terminated before this obligation is paid, I agree to pay the balance owed on or before the termination date.

Signature ____________________________________ Date __________________

Print Name ___________________________________

Social Security # _______________________________

Please keep a copy of this for your records.

