
Wage Withholding Authorization

I, _____________________________________________authorize $_____________ to be

       Employee Name

deducted from my paycheck of ____/____/____ (date) for the following purpose:

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Total amount to be deducted $____________________________.

______________________________________________________________Date:
____/____/____

Employee Signature

______________________________________________________________Date:
____/____/____

Authorization
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