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Withholding Authorization

Employee name: Date

Paygroup

Deduction end date:

Worksite employer:

TS file# or last 4 digits of SSN:

Company code:

Deduction start date:

ADP, the ADP logo, ADP TotalSource and Always Designing for People are trademarks of ADP, Inc. Copyright © 2022 ADP, Inc. All rights reserved. 1315506

I HEREBY AUTHORIZE ADP TOTALSOURCE TO MAKE THE FOLLOWING DESCRIBED DEDUCTION(S) FROM MY WAGES FOR EACH 
PAY PERIOD. This withholding should begin immediately and continue until the obligation is paid in full. I agree that in the event of the 
termination of my employment for any reason,the entire amount due and owing becomes immediately due and payable and will be deducted 
from my final paycheck(s). I understand that to revoke this authorization I must submit the revocation in writing to my immediate supervisor 
and that it will become effective after receipt and processing by ADP TotalSource. Nothing in this Authorization shall be construed to limit 
the at-will employment relationship between myself and ADP TotalSource.
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DateEmployee signature:
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