
Wage Garnishment Consent Document
I, the undersigned employee, hereby acknowledge and consent to wage garnishment as authorized and permitted by applicable laws and
regulations. I understand that this garnishment will result in a portion of my wages being withheld from my paycheck in order to satisfy my
outstanding financial obligation as described by the employer or court order.

Employee Name:

Employee ID:

Employer Name:

Garnishment Amount or Percentage:

Reason for Garnishment:

Effective Date:

End Date (if applicable):

Employee Signature:

Date Signed:
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