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Authorization for Monthly Payroll Deduction 
 
 
I, ____________________________________, agree to have $______________________  
 
deducted from my payroll monthly beginning ______________________________.  Please  
 
apply the payroll credit to my Accounts Receivable account. 
 
 
 
 
 
 
 
Signature __________________________________ 
 
Student ID__________________________________ 
 
Date        ___________________________________ 
 
 
 
 


