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       Authorization for Payroll Deduction    [image: image2.jpg]



Acadia Axcess Card Program
	Employee No.

     
	Name

     
	Social Insurance No.

     
	Start date of Employment
     

	Mailing Address for Payroll Advices & Correspondence

     
	Postal Code

     
	Telephone No. (Home)
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	Direct Deposit Information


	Date:

     
	Amount per Pay Period:   

     


I hereby authorize payroll to deposit the amount stated above into my Axe Cash Account from my payroll earnings at source.  This request will remain in effect until such time as I provide 15 days written advance notice to either amend my original request or instruct them to cancel any further transactions to the Axe Cash Program.
	Date:
	Employee Signature:
	Department:


