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Food & Nuirition Services
Erfanger Health System
Retail Services Payroll Deduction Form

Date: Employee Namoe(print);

T hereby anthorize the Erlanger Health System Payroll Department to dednet from my Wages my cafeteria charges to include
charges from CrossRoads Cafg, Starbncks or Baroness Café per pay period (choose by indicating the amomt yon wart 1
able 1o charge by checking one of the baxes below):

(Initial) A maximom of $50,00 per pay pedod of a bi-weekly payroll.
(nitial) A maximom of $160.00 per pay period of a bi-weekly payroll.
. Tunderstand this payroll dednction accummlation will begin with my next payroll check.

I nnderstand that my fotal charges in a payroll cycle will be dsdncted in the foll ampumt each payroll and will NOT be spread over
several pay periods.

I undesstand that to stop this dednction I mmst complete a “Stop Cafeteria Payroll Deduction Form®” Jocated in the Food & Nutrition
_ Sexvices office. 1umderstand that when I reach my bi-weekly limit ¥ will NOT be permitted to payroll dednct additional food
purchases pntil the following payroll cycle.

1 vmderstand that T amrwponsibleﬁrra]lfoodchargwamodamdwﬁhthcuscrnfmyemplcyacidzmjﬁmﬁmcmﬂ,thaﬂwﬂlNUr
lend my card to anyone and MUST be present af the time of purchass, and, that I mmst immediately yeport my card as lost or siclen to
Food & Notrition Services Officel understand that it is possible that a specific payroll dednction for a cafeferia prrchase may not post
against my payroll exactiy on the dats of the fransaction but will post as soon as possible thereafier.

I farther understand that in the event my employment is teominated from EMC, I anthorize any balance remaining on my acoomnt be
deducted from my final paycheck. I there isnot sufficient pay to cover my acconut balance on my final check, T will be responsible
to pay in cash, by check or credit card the remaining amommt.

1 understand that I am responsible for retaining a1l receipts. In the event of a dispute of charges I must produce all receipts and file a
dispute in the Food & Nufrition Services Office within 2 weeks after dednetion. (A form will be available in the Office). A
discrepanty in my favor within the payroll pesiod will be refunded back to my acconnt. I the discrepancy in my favor occors after the
payroll cycle has ended, a Cafeteria Voncher will be issned. No cash refimds will be issned for refinds of any reason.

Bankmpicy or Wage Gamishinents will prokibif admission to the payroll deduct system.

Al gquestions concerning food prrchases shoold be directed fo the Food & Nutrition Services Office. Office hours are Monday -
Friday 9:00am — 3:00pm. '

This completed form MUST be fumed into the Food & Nutrition Sexvices Office.

Alow 2 business days for the payroll dednction to go into effect.

Ewployee Signature Employee Nomber

Department ! Daie

Office Uss: Only

Initials Food & Nutrition Services Anthorization Date




