% Paycheck Deduction

TERRAFIRMAPEO Authorization Form

600 Grant Street, Suite 700 . .
Denver, CO 80203 Fax to Terra Firma, attention:
PH: 303.861.0388 FAX: 303.861.0377

www.terrafirmapeo.com

Employee Name:

Work-Site Employer Name:

Type of Deduction: ) Amount $
@) Amount $
(3) Amount $

Total Amount Deducted $

Total Deducted Per Pay Period $

Deduction Begins On

Deduction Ends On

l, , hereby authorize my employer to deduct from my paycheck
the amount stated above for the reasons stated above on the date(s) indicated. In the event of termination of
employment for any reason, any remaining balance due the employee will be reimbursed. Any balance due the
employer will be deducted from the employee’s final paycheck.

Signature of Employee Date:



http://www.hrvp.com/

