
 
Payroll Deduction Authorization Form 
 
 

 
 

__________________________________________________________ 
 
 
 
 
 

I, ________________ ___, hereby authorize Clark- Pleasant Corporation  
        (Employee Printed Name) 

to withhold from my wages the total amount of  $_______ per pay 
period for the purpose of my CP Education Foundation Donation.   

 
You must complete this form and return it to the Payroll Department.  

To confirm your understanding of the purpose of this form and to 
authorize the deduction, sign and date below: 

 
o I authorize a payroll deduction to deduct my CP Education 
Foundation Donation out of my paycheck until I state otherwise. 

 
 
 
 

Employee Identification Number: _______________________________ 
 
 

__________________________________________________________ 
 Print Name             

 
 

________________________________        _____________________ 
 Signature               Date 


