©) CAMPBELL RIVER
School District 72

Authorization for Deductions from Payroll
Staff Social Fund
Date:
First Name: Last Name:

| acknowledge and give consent to deduct $12.50 per month to contribute towards
the Staff Social events.

Signature

® CAMPBELL RIVER
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Authorization for Deductions from Payroll
Staff Social Fund
Date:
First Name: Last Name:

I acknowledge and give consent to deduct $12.50 per month to contribute towards
the Staff Social events.
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