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             Payroll Advance Repayment Form

								DATE: 		_____________
NAME:  												
DEPT/DIV/SECT.:  				  CONTACT #  				______
LAST 6 OF SSN:  X X X -	-		  14 DAY ADVANCE AMOUNT:  			
						  3 DAY ADVANCE AMOUNT:  			

Repayment Options:

	  Withhold $			  per Paycheck and apply toward my 14 Day Advance 
  Begin deduction in the __________________ Paycheck	
                                                         (date)

	  Withhold $			  per Paycheck and apply toward my 3 Day Advance
   Begin deduction in the __________________ Paycheck	
                                                         (date)

I, 									, want to repay the advance(s) and hereby authorize the City of Wilmington to make payroll deductions in accordance with the repayment schedule shown above.  I understand that if I want to stop the repayment deduction I must notify Payroll in writing and any outstanding balances will be deducted from my final paycheck upon separation from service.  In the event my employment with the City of Wilmington ends before the last payment is deducted, I understand that any outstanding balances will be due immediately and will be deducted from my final paycheck or I will make a payment in full if the balance owed is greater than my final pay.

Employee Signature 							 Date  				
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