IVY IANE CORPORATION
VOIUNTARY PAYROILDEDUCTION AUTHO RIZATION

Shoes for Cre ws Purchase Program

Style # Size & Width Store #

D New Employee DCunentEnployee

Employee Name Employee ID#

Shoe Cost $

+Postage $ 7.98

T tal Due $

I ,authorize vy Iane Comporation

to deductfrom mynetpayin 2 equalpaymentsup to a maximum

of$

(Ttalfrom above)

Tacknowledge thatthisdeduction isforpurchase ofsafety work shoesfrom the ShoesForCrews
program.

Should Tleave the employment of vy lane Cormporation before the fulamount hasbeen paid in
fullTauthorize vy Iane Corporation to deductthe remaining balance due from my finalpay
check Ithere remainsan outstanding balance afterpayrmlldeduction Iauthorize and
guarantee that Iwilmake fulpayment to vy lane Cormporation within 21 daysofmy finaldayof
employment.

(signature ofemployee) g rx# (date)
My electronic signature isauthorization by me forkby Iane Compormtion to deductthe amountlisted above aspaymll
deduction to reimburse by Lane Corp. forthis purc hase.

(signature of supervisor) g rx# (date)
My electronic signature ismy verfication that the employee haspersonally entered theirsignature on the line above and
that the employee haspersonally agreed to the conditionsofthisagree me nt.

Send thiscompleted form to shoes@ivylanecomp.com
Store Managershould allow the employee to complete theirsignature line personally. No other
person should electronically sign thisdocument. You must verify by entering yourname on the
Sup e rvisor signature line.

Date shoesordered Reference #
Updated 11/18/2015




