
 
 

Payroll Deduct ion Authorizat ion Form  
 
 

Do not  use this form  for garnishm ent  deduct ions or w ithholding tax changes. 

 

 

Em ployee I nform at ion ( Required)  

 

Em ployee Nam e 

      
 

 

 
Status 

 
 New 

 

Deduct ion Code 

 
“C” Lab Coats 

Descript ion 

 
Additional Lab Coat 

Am ount  

 
How many coats? 

Goal 

 

$0 

Take Deduct ion I n 

 
 Next Pay Period 

Com m ents/ Other 

      

 

 

Authorizat ion 

 
I  authorize Sound I npat ient  Physicians to deduct  from  m y pay as specified above.   

Em ployee Signature 

 
Print  Nam e 

      
Telephone 

      
Date 

      

 

Pr int  form  and sign. Mail, scan or fax to People Support . 

 

1 1 2 3  Pacific Ave 

Tacom a, W A 9 8 4 0 2  

Fax: 2 5 3 .6 8 2 .6 1 9 2  

 


