AUTHORIZATION FOR PAYROLL DEDUCTION

I, WXe) \/\C\\’\/\’@é DA if& (employee’s name),
hereby authorize Employer Solutions Staffing Group LLC to deduct

$ ‘\ﬂ ( (amount) from my wages on pay period ending

WO (date) for the following service(s)

(Check all that apply)

Slip Resistant Nuke Boots: ($2.50) Per Pair
Slip Resistant Shoes: ($ Varies)
White Pants: $1s ($15.00)
Total Deductions p 1S

g baynAd /oy [ /S

Employee Signature Date



