                         Center for Health and Fitness

             
          AUTHORIZATION TO DEDUCT 

                        ONGOING GYM EXERCISE FEES
   To Initiate:

   I authorize Swedish Health Services to deduct $9.25 from my paycheck, beginning the pay period ending _____________.  I will be notified if this start date cannot be met.

I understand the deduction will be made each pay period whether I exercise or not 
and that the deduction is non-refundable.

I understand if there are inadequate earnings to fulfill a pay period deduction that 
payment arrangements will be made directly to the Center for Health and Fitness 
at Swedish and may result in termination of this payment deduction option.

   I understand I am required to submit a written cancellation to stop this deduction. 
I understand it may take one to two pay periods for this deduction to be cancelled.

  _________________________                   ____________________________

 Print Name

                              Employee Signature

 __________________________                   ____________________________

Employee ID Number

                Date & Time
 _______________________________          ____________________________

CCVW Staff Printed Name                            Date & Time
   & Signature

   To Terminate:

             Effective pay period ending ________________, please cancel my current automatic 
             payroll deduction for the Center for Health and Fitness.

__________________________         _____________________________

    Print Name


         Employee Signature

__________________________                    _________________________
   Kronos Number


                   Date & Time
________________________________         _________________________
      CCVW Staff Printed Name

                   Date & Time
                               & Signature                                                                                          Rev 01/21/10
