
 
 

 
Deduction Authorization Agreement 

 
 
 

I, __________________  authorize my employer Signature Staff Resources, LLC to 

deduct $_____ out of my pay check each pay period for (ex: uniforms).  I understand that 

if my employment ends, any remaining balance will be deducted from my last pay check. 

 
 
 
 
 
____________________ ______ 
Employee Signature  Date 
 
____________________ ______ 
Company Representative Date 
 
 


