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Payroll Deduction Agreement / Authorization Form

This represents a payment document and must be read carefully before completion. Please, write or print legibly with a blue or black ballpoint pen.

By signing this agreement I hereby authorize and request the Payroll Department for the University of New Orleans to deduct the agreed upon amount due from any and all earned compensation, while employed by the University of New Orleans. The Deduction will cease immediately upon satisfying the amount due
Social Sec # (last 4)    XXX-XX-___________   Emp. I.D. #  _____________________
Full Legal Name: _______________________________________________________
Department: ___________________________________________________________
Department Telephone Number: ___________________________________________
Email: ________________________________________________________________
Promissory Note

I promise to pay to the University of New Orleans through payroll deduction the total amount owed as indicated below. The payroll deduction will begin with the next payroll period following this transaction and will continue in force until the debt is paid in full, at which time the deduction will cease.

Presentment, protest and notices are hereby waived. Furthermore, I understand should I resign or by terminated for any reason, the remaining balance will be deducted to full from my last payroll check

Signature: _____________________________________________   Date: ________________
Section for Payroll / Accounts Receivable / Bursar Only:
Balance Due: $ __________________  

Deduction Amount per Payroll Period:  $_____________________
 (may not be less than $100 unless approved by Accounting Services Director)

	
	Account #
	Total Due

	Commercial A/R
	
	

	Student Financials
	
	

	Total
	
	


Approved Accounts Receivable: ________________________________  Date:______________              

