Voluntary Pay Withholding Agreement

This agreement is made between:

Employee Name: ’ ‘

Employee ID: ’ ‘
Department: ’ ‘

I hereby authorize my employer, ’ ‘, to withhold the following amount from my pay:

Amount to be withheld ($): ’ ‘
Effective Date: ’ ‘

This authorization will remain in effect until I provide written notice to terminate or amend this agreement.

Employee Signature: ’ ‘
Date: ’ ‘

Employer Representative: ’ ‘
Date: ’ ‘
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