Authorization to Pick Up Paycheck/ Paystub
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l, N pnt N {7 /‘ﬂéﬁ/\/\ , authorize the person listed below to pick up

my weekly poycheck/pays’rub from the CMG Office.
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The person named above will provide a picture ID when picking up my

paycheck.

If the named person listed above does not provide a picture ID, the paycheck
or paystub will not be given out.
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