SUNWEST EMPLOYER SERVICES INC.
DEDUCTION INFORMATION

Date:

mm/dd/yy

Employee Name:

Please Print Name

Address:

City: State: Zip:

Company Name:

I, ,  hereby  authorize  Sunwest
Employer Services Inc. to deduct from my paycheck each pay period on a post tax basis
an amount stated below for the purpose of:

$ Loan $ Other
(Please Explain)

Total Limit $
(loan or advance)

Amount of deduction per pay period $

Date deduction is to start

mm/dd/yy
Date deduction is to stop

mm/dd/yy

I also understand that at the termination of my employment that the full and final
payment may need to be deducted.

Signature of Employee Date

Deduction Information Rev 10/03/01 Sunwest Employer Services Inc.



