Payroll Deduction Authorization

l, authorize deduction from my gross earnings for the following
specified items and amounts:

In Payment For: Amount
[ 1 Employee Savings Plan
[1401 K Plan
[ 1 Union Dues
Total $

to be deducted each payroll period beginning

Signature Date

Print Name

Social Security # - -

Please keep a copy of this for your records.

Note: This document is for informational purposes only and may not be appropriate for
your situation. Please consult an attorney for all legal matters.



