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WAIVER/AUTHORITY TO DEDUCT

I,_______________________________ currently working as____________________________ at the_______________________ Department, am hereby authorizing our Payroll Personnel to deduct the amount of _____________________________________ or (P______________) every payday for __________________ installments as payment for the __________________________________________________________________ starting on__________________ until____________________.

That I promise to pay the whole amount until such time indicated and it is fully paid. 

That I understand that, I will not be cleared of my liabilities in the company in the event of my resignation, termination and/or separation from the company and will remain obliged to find ways to pay for this liability.  

That in the event that I get in any way separated from the company, I promise to pay the remaining amount with proceeds from my exit/terminal/separation pay and other monetary benefits due to me.

That this agreement was executed with my own free will and with full understanding of the terms and conditions contained herein.

_________________________________


_______________________________ 

         Signature over Printed Name



 
HRD / Department Head
=====================================================================================
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