CITY OF PORT ST. LUCIE
EMPLOYEE PAYROLL DEDUCTION AUTHORIZATION FORM

Port St. Lucie Civic Center Membership

1, HEREBY GIVE THE CITY OF
PORT ST. LUCIE AUTHORIZATION TO DEDUCT THE COST OF THE CIVIC
CENTER MEMBERSHIP FROM MY BI-WEEKLY PAYCHECK AS FOLLOWS:

oTY MEMBERSHIP DEDUCT ION TOTAL
TYPE AMOUNT
YOUTH MONTHLY Bﬁ,\lﬂgﬁiay $
YEARLY (o$nle9_1fi7moe) $
ADULT MONTHLY Bi(—$1M4o-n9t1h) y | ¥
YEARLY (o$n3eo_6T'i7m2e) $
2" ADULT MONTHLY Bf?kiﬁﬁiﬁyr $
YEARLY (O$nze4_5{i3m8e) $
STUDENT/SENTOR MONTHLY Bi(_$1M20'n7t8h)|y $
YEARLY (o$n2e5_5fi6moe) $
FAMILY MONTHLY Bi(_$5M5o'n3t8h) 1y | ¥
YEARLY ($01n,e2_7T8i.m0e0) $
TOTAL | $

Membership effective 1°' of the month following date signed below.

I understand that any outstanding balance will be deducted from
my Tinal paycheck, should my employment end during the deduction
period.

Employee Signhature Date

City Representative:

For HR Use Only:

Emp #

Sent to Finance on Effective date:




