 (
JOHNSON MOTOR SALES
New Richmond 
∞
 Menomonie 
∞ St. Croix Falls
)Payroll Deductions Authorization Form 
	Authorization Agreement

	I hereby authorize Johnson Motors to deduct the following amounts from my regular paycheck each pay period.

	Deduction Amounts

	
	
	
	
	

	
	Medical Insurance
	
	$
	

	
	HRA Admin Fee
	
	$
	

	
	Dental Insurance
	
	$
	

	
	Voluntary Life Insurance
	
	$
	

	
	Voluntary LTD Insurance
	
	$
	

	
	Cafeteria (WATDA)
	
	$
	

	
	AFLAC
	
	$
	

	
	
	
	
	

	
	401(k)
	
	$
	

	
	NADART
	
	$
	

	
	
	
	
	

	
	Uniforms
	
	$
	

	
	Dry Cleaning
	
	$
	

	
	United Way
	
	$
	

	
	Other:
	
	
	

	
	
	
	$
	

	
	
	
	$
	

	
	
	
	
	

	Primary Account (Deposit Net Pay)

	Signature

	This authorization is valid until revoked by employee with a written notification given to the payroll department.  Deductions may be increased as and when the premiums and/or charges are increased by the 3rd party providers.
In the event of the termination of my employment, voluntary or involuntary, Johnson Motors is authorized to withhold from my final paycheck the total of any remaining amounts owing for the above-referenced.  If my withholdings have exceeded by expenses, Johnson Motors will credit these amounts back on my final paycheck.

	
	
	

	Print Name
	
	Signature

	
	
	

	
	
	Date



