
AUTHORIZATION FOR PAYROLL DEDUCTIONS 
 
 

I authorize Northwestern Health Sciences University to make the necessary on-going 
payroll deductions for          .  In the event my 
employment with Northwestern Health Sciences University ceases, any unpaid amounts 
will be due and payable from the final paycheck. 
 
 
 
             
Please Print Name 
 
 
 
             
Signature & Date 
 


