REICHEL FOODS APPAREL

ALL EMPLOYEES MUST FILL OUT THIS FORM TO PLACE CLOTHING ORDER

CMG EMPLOYEES MUST FILL OUT THIS FORM AND ADDITIONAL AUTHORIZATION FORM

L go&mdj)ﬂ S

(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 | PRICEEACH | "TOTAL

LY 35 fedle  pes P Fruegopl M | 1 | 22 .4019Q 00
TOTAL ORDER* ﬁ%‘ﬂc@

Print Name: Siow«\zf}% S

Department: MV | shift:_ />t  Date: o2 / 192020

Signature:___Sumelh  Cino

Office Use Only:

Date Entered:

Approved by:

Effective Paycheck Date:




| emplbyer solutions staffing group.

Leveraging Resources in a Changing Market

PAYROLL DEDUCTION AUTHORIZATION

, _xc»\meuw Sin/ (Employee)
acknowledge that | owe Employer Solutions Staffing Group for the
following:

@/A payroll advance in the amount of $ 8.9, . (¢
Q this advance will be paid back over the next
I check(s)

L Uniform Deduction in the amount of $
Q this uniform deduction is weekly
U this uniform deduction is a one-time deduction

U 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
final paycheck.

Dated:(}??\ 19 \@—O

Signed: Soam‘?,U\/\ Cpo
Printed Name: éoxm%&;‘\« S;\\\J
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