
deduction authorization

emPLoyer inFormation
client name:

client number:

emPLoyee inFormation
employee name:

Employee ID number:

tyPe oF deduction

Phone

emPLoyee deduction authorization



deduction inFormation
  insurance

  meal

  Wage advance

Starting Check date: 

amount of deduction:   $

or      %

total amount due: $ 

Frequency:  Weekly  Bi-Weekly

 Semi-monthly monthly

notes (if applicable): 

i hereby authorize Worksite, LLC to deduct the above amount from my net pay each pay period until my obligation has been 

fulfilled. upon conclusion of my employment, i authorize my employer to deduct any unpaid balance that i may owe from my 

final pay check. i understand that if the amount of my pay check is not sufficient to cover the balance owed that i will be liable 

for repayment of the remaining balance immediately.

 date: employee Signature: 

 date: 

  Tools

  Uniforms

  Shortage

    Other:

EEE101.071323

Worksite, LLC  |  2579 N. Toledo Blade Blvd, North Port, FL 34289 |  941.677.0110  |  Fax 941.893.3303  |  www.WorksiteEmployee.com

Supervisor Signature: 


	employee name: 
	total amount due: 
	Deduction Type: 
	4: Off
	5: Off
	6: Off
	7: Off
	0: Off
	1: Off
	2: Off
	3: Off

	Weekly: Off
	deduction $: 
	Bi-Weekly: Off
	Semi-Monthly: Off
	Monthly: Off
	EE ID: 
	starting check date: 
	Other: 
	Notes: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 

	deduction %: 
	EE date: 
	ER date: 
	Client Company: 
	Client #: 


