CMG Auvuthorization to Pick Up
Paycheck/Paystub

Juana _tofer , authorize the individual listed
below to pick up my bi-weekly paycheck or paystub from the CMG
Office.

Authorized Person’s Name: f{arta 7 AUA\
Date: _#. 2Y. 264

The authorized person will be required to present a valid photo ID when
picking up-my paycheck or paystub. If the individual does not provide
volrd pho’ro ldenhﬁcchon the paychec:k or poystub WIH not be releosed

Employee Signature: __ 1 - &(R-
Date: _ 7. 24- 24

CMG Representative Signature: '&UQQJ{)JL%V) O@’{C@’

Date: é 7/élq /Q e




