
Payroll Deduction Authorization 

I, _____________________________, hereby authorize the Native Village of Eyak to withhold 

from my wages the amount of $________________________, which shall be withheld at a rate 

of $________________________ per pay period for a total of ______________ pay periods for 

the purpose of __________________________________________________________________ 

______________________________________________________________________________

_____________________________________________________________________________. 

I further agree that, in the event my employment shall terminate, either voluntarily or 

involuntarily, prior to the full repayment of the total amount set forth above, the Native Village 

of Eyak may withhold the remaining amount owed from my final pay, except to the extent 

prohibited by federal or state minimum wage law. I represent that this authorization is executed 

voluntarily and has not been made as a condition of my continued employment. 

*Please attach any relevant documentation of the charge owed to NVE.

_______________________________ _______________ 

Employee Signature  Date 

HR Use 

Date Amount Withheld 

_______________ ____________________ 

_______________ ____________________ 

_______________ ____________________ 

_______________ ____________________ 

_______________ ____________________ 

_______________ ____________________

Date Amount Withheld 

_______________ ____________________ 

_______________ ____________________ 

_______________ ____________________ 

Deductions Completed: __________________ 
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