WESTERN CAROLINA UNIVERSITY
PAYROLL DEDUCTION AGREEMENT FOR FACULTY/STAFF

DATE: __________________
	Name of Employee
	

	Banner ID number
	

	Department where employee works
	

	Amount Due
	

	Reason for Deduction
	

	Amount to be withheld per pay period
	

	Beginning Date
	

	Ending Date
	


I authorize Western Carolina University to deduct from my paycheck the amount listed above for the time period designated.  I understand that at least up to 10% of my net disposable earnings will be withheld from my paychecks for collection of this debt.
Employee Signature:
___________________________________
Date:
___________

Student Accounts Signature: 
_____________________________
Date:
___________

