AUTHORIZATION FOR PAYROLL DEDUCTION

X FGWI\‘BV\ \r’aao/ (employee’s name),
hereby authorize Employer Solutions Staffing Group LLC to deduct
$ ] 5 i (amount) from my wages on pay period ending

(date) for the following service(s)

Shoe Covers: ‘ ($15.00)
Lost ID Badge (1% Replacement Free) ($5.00)
Total Deductions ;i P 5 il

Jeglon, el ¥ 8011

Employee Signature _ Date



