AUTHORIZATION FOR PAYROLL DEDUCTION

l, R\\/\( Y O\OA M\\a@@u&iﬂ@ (employee’s name),

hereby authorize Employer Solutions Staffing Group LLC to deduct
$ | @'J (amount) from my wages on pay period ending
PPE ) ', LS / Y (date) for the following service(s)

White Pants: ) Dﬂu V ($15.00)
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Employee Signature Date



