AUTHORIZATION FOR PAYROLL DEDUCTION

l, S\[\CU\) N CCU/\M (employee’s name),

hereby authorize Employer Solutions Staffing Group LLC to deduct

$ ‘%\g ‘ (amount) from my wages on pay period ending
PPE \\ ]7/5 [ IS (date) for the following service(s)

White Pants: L Dcuy ($15.00)

Total Deductions $ \ S

- ’Lf\/& [-17-1%

Employee Signatureu Date




