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VOLUNTARY PAYROLL DEDUCTION AUTHORIZATION FORM
Employee Information:

e Employee Name:

e Location:

Deduction Details:

o Total Amount to be Deducted: $

e Amount Per Payroll Deduction: $

¢ Number of Pay Periods:

o Start Date: End Date:

1, , authorize Aggressive Developments, LLC to deduct the
above-stated amount from my payroll on a voluntary basis until the total amount has been
paid in full.

| acknowledge that any remaining balance due at the time of termination of my employment
may be deducted from my final paycheck, if permissible by law.

Employee Authorization:

e Employee Signature:

e Date:
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