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	I here by authorize the Payroll Department to Deduct Adjust or Cancel the above amount from my pay as: 
	In consideration of the City providing this service I agree not to hold the City liable for any loss resulting from failure: 
	I understand that except when restricted by law that I may cancel this authorization at anytime by executing the: 
	I understand that if my pay falls below the amount needed to make a deduction the deduction will not be made by: 
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