pleted

AUTHORIZATION TO S 7 O PEARNINGS WITHHELD

Print Name: I.D. #

I hereby request Andrews UniverSityaBthe following deduction:  $
LI VWRSSLQJ GHGXFWLRQ 0867 VXEPLW ZLW&K HOHFWU

from each of my bi-weekly payroll checks for (check one):

form to Payroll office
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