RELEASE OF PAY CHECK CONCENT FORM


As a policy of A-1 Performance Inc. we will not release your pay check to anyone other than yourself, unless written consent by you is obtained in advance.   If you would like someone to pick up your pay check, please complete this form and return it to our office.

Date:    /  /     
	     
	     

	(Employee Name)
	(Person Authorized To Pick Up Pay Check)

	I give consent for the above person to pick up my pay check.  This consent is good for the

	Specified times indicated below.  

	  /  /      
	 to
	  /  /     
	or
	 FORMCHECKBOX 
  Until further notice.

	(Date)
	
	(Date)
	 

	

	
	     

	(Employee Signature)
	(Date Signed)

	
	

	     
	

	(Employee Printed Name)
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