REICHEL FOODS APPAREL ©v

ALL EMPLOYEES MUST FILL OUT THIS FORM TO PLACE CLOTHING ORDER @

AND 4 \@
CMG EMPLOYEES MUST FILL OUT THIS FORM ADDITIONAL AUTHORIZATION FORM \ /EJ

I, GL‘MOW /76 AU (employee’s name), hereby authorize my
employer to deduct the dollar amount listed below from my next paycheck. No returns are accepted
unless you receive a defective item. All sales are final.

ITEM# | ITEM DESCRIPTION COLOR SIZE | QTY | PRICE EACH TOTAL

WY | ooded Coenkankdd  mcgpncl L |1 | Soi [ | |/
Heather Dalvilhet Buiun

TOTAL ORDER )

Print Name: (=7 ©s2; )170f\/1\/

Department: _Z Hovwmel  Shift: \&g

SignatureyGYlube——

Date:__ ©G -2»- | 4

Office Use Only:

Date Entered: (- 2.0 /8
Approved by: =
Effective Paycheck Date:




employer solu m@m staf fin g group.

PAYROLL DEDUCTION AUTHORIZATION

EHer 1171 70022 (Employee)
acknowledge that | owe Employer Solutions Staffing Group for the
following:

O A payroll advance in the amount of $
U this advance will be paid back over the next
check(s)

&, Uniform Deduction in the amount of $ 7,%
U this uniform deduction is weekly
@ this uniform deduction is a one-time deduction

O Other one-time deduction for
in the amount of $

| hereby authorize Employer Solutions Staffing Group to deduct the
above amount from my paycheck(s) to repay this amount.

Upon termination of my employment, regardless of the reason, |
hereby authorize any unpaid amounts to be deducted in full from my
ﬂnalpaycheck

Dated: (=¥ 06 ‘7/0" (&
Signed: W
Printed Name (A G 227 P@/\/(V

Confidential Page 1 2/25/2013



