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Union Public Schools
SouthCrest Wellness and Sports Medicine Center

Payroll Deduction Form

Name ____________________________________________________



Last




First




M.I.

Social Security #   _____-____-_____

_______ 
I hereby authorize Union Public Schools to deduct from my pay check 



(circle one):


$20.00/month – Individual Membership Fees


$40.00/month – Family Membership Fees

I understand if my paycheck is not enough to cover my membership fees or if I do not receive a paycheck (including summer), I am personally responsible for making other payment arrangements with SouthCrest Wellness Center.  I understand that written notification of cancellation of payroll deduction must be received in Payroll thirty (30) days prior to the effective date of cancellation.  I also understand that once payroll deduct has been cancelled, I must wait six (6) months to reinstate payroll deduction.  All refunds of fees will be handled through SouthCrest.

______ Please cancel my payroll deduction for Union Public Schools/SouthCrest Wellness and Sport Medicine Center membership fees effective ______________________. 
______________________________


____________________


Signature
Date

