Lehi City 

Payroll Deduction Authorization Form

I, _________________________________, hereby authorize Lehi City to deduct the following amount from my paycheck in order to purchase first aid kits.

Number of Comprehensive Family First Aid Kits @ 39.95 each___________    =      $______________

              Total $______________

( Withhold the entire amount on one pay period. PAYROLL DATE________________
__________________________________________
_________________

Employee Signature





Date

