Deduction Authorization Statement

1, the undersigned, hereby authorize [Company Name] to deduct the following amount from my salary as specified below.

Enployee Name:

| |

Enployee ID:

| |

Deduction Amount:

| |

Reason for Deduction:

| |

Effective Date:

| |

Enployee Signature:

| |

Date:

| |
Submit
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