	HUMAN RESOURCES / PAYROLL
Payroll Deduction Authorization Form
Use this form to authorize a voluntary deduction from your pay



EMPLOYEE INFORMATION
	Employee Name
	
	Employee ID
	

	Department
	
	Job Title
	

	Phone
	
	Email
	



DEDUCTION DETAILS
	Deduction Type
	Amount or %
	Per Pay Period / One-Time
	Start Date

	Retirement plan (401k)
	
	
	

	Health savings account
	
	
	

	Charitable donation
	
	
	

	
	
	
	



REASON / NOTES
	

	



I authorize my employer to deduct the amounts above from my wages. This authorization stays in effect until I cancel it in writing. I understand that deductions will not reduce my pay below the legal minimum wage.

	

Employee Signature
	

Date



FOR PAYROLL USE ONLY
	Received By
	
	Date Entered
	

	Approved By
	
	First Pay Date
	








