APS EMPLOYMENT SERVICES

1840 N. MICHIGAN AVE. STE. 3
SAGINAW, MI 48602

PAYROLL DEDUCTION AUTHORIZATION FORM

I, ____________________________, EMPLOYEE OF APS EMPLOYMENT 

SERVICES AUTHORIZE THE DEDUCTION OF $ __________ DOLLARS FROM 

MY PAYROLL CHECK.  FOR THE PERIOD OF ___________________ WEEKS.  

FOR A TOTAL OF __________________ DOLLARS.  FOR THE PURPOSE OF 

_______________________________.

STARTING THE WEEK OF : ______________________________________

ENDING THE WEEK OF: _______________________________________

IN CASE OF TERMINATION OF EMPLOYMENT WITH APS, I ALSO GIVE PERMISSION FOR ANY REMAINING AMOUNT OWED TO BE DEDUCTED FROM MY LAST PAY CHECK.

___________________________________         _____________________

EMPLOYEE SIGNATURE


       DATE

____________________________________        _____________________

APS REPRESENTATIVE


        DATE


