UNIVERSITY OF THE
OZARKS Office of Human Resources

AUTHORIZATION FOR
VOLUNTARY PAYROLL DEDUCTION
FOR ARAMARK MEAL PLAN/DINING DOLLARS

If you wish to use Payroll Deduction to pay for the purchase of your meal plan or dining dollars please
submit this form to ARAMARK when making the purchase.

l, hereby authorize

University of the Ozarks to deduct from my wages for the purchase of an Ozarks Employee

Meal Plan/Dining Dollars the sum of $ ,in installments

beginning until the total amount of $ has been deducted.

In the event my employment ends for any reason before the final deduction is made, the entire
balance will be deducted from my final wages.

My signature below authorizes this voluntary deduction as stated above.

Employee Date
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