Voluntary Payroll Deduction Agreement

Enployee Name: ’ ‘

Enployee ID: ’ ‘

Department: ’ ‘

Deduction Amount ($): ’ ‘

Purpose of Deduction: ’ ‘

Deduction Period: ’ ‘

Date: ’ ‘

Enployee Signature: ’ ‘

By signing above, I voluntarily authorize my employer to deduct the specified amount from my payroll as indicated.
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