AUTHORIZATION FOR PAYROLL DEDUCTIONS

COMPLETED BY THE EMPLOYEE

Administrative Employer: ProService PSH Processor Name:

Company:

Employee Name: Last First MiI

l, (Your name), hereby authorize ProService to withhold the amount

specified below from my wages this pay period for the purpose described below. | further agree that, in the event
my employment should terminate, either voluntarily or involuntarily, the company may withhold the amount
owed from my final pay, except to the extent prohibited by federal or state minimum wage law. | represent that

this authorization is executed voluntarily and has not been made as a condition of my continued employment.

Total amount to be withheld: $

Reason for withholding: Group Movie Tickets
Price Each Quantity Amount
Consolidated $8.50

Cannot be used within first two weeks of “new release” and an upcharge will apply for 3D movies.

Regal $9.00

Can be used for all movies including new releases but there will be an upcharge for 3D movies.

Total §

Employee Signature: Date:
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