




PAYROLL DEDUCTION AUTHORIZATION 

Name: ____________________        Employee Number:_____________________ 

I hereby authorize Middlesex Health System to deduct from each bi weekly payroll the amount 

of $_____________ toward my Health Club Membership at ____________________________ 

I understand that I can discontinue my membership and the related payroll deduction at anytime 

and it will be discontinued automatically upon termination of my employment with Middlesex 

Health System.  

Signature: _____________________          Date: _____________________ 

CANCELATION OF PAYROLL DEDUCTION AUTHORIZATION 

I hereby choose to cancel my payroll deduction for ____________________as of the date below 

Reason or cancellation: __________________________________________________________ 

Signature: ____________________ Date: ____________________ 




