REICHEL FOODS APPAREL

ALL EMPLOYEES MUST FILL OUT THIS FORM TO PLACE CLOTHING ORDER

CMG EMPLOYEES MUST FILL OUT THIS FORM AIND ApbpiTionaL AUTHORIZATIONE FORM

L,

Seevfeodn  yonno
employer to deduct the dollar amo

unless you receive a defective item. All sales are final.

(employee’s name), hereby authorize m Y
untyisted below from my next paycheck. No returns are accespted

ITEM# | ITEM DESCRIPTION ‘COLOR" | SIZE | QTY | PRICEEACH | "TOTAL

Lor 27 Lodies Post TES el 4| 2200 22.02
TOTAL ORDER T&Z%Q(x,

Print Name: _

Department: __ v Shift: Date:_  3/29/2»p

Signature:

Yad way

Office Use Only:

Date Entered:

Approved by:

Effective Paycheck Date:




