UTC HEALTHY MOCS PAYROLL DEDUCTION PLAN
HRDE-3
Employee Name  





Resp. Acct. # 





Employee SS # 





Dept. Name 





Campus Address 





Campus Phone 




Home Address 





Home Phone 





City, State, Zip 





Pay Cycle: Monthly 
  Biweekly 


Spouse Name (if participating) 



SS # 



 
  effective___________________________ , I hereby authorize the University of Tennessee at Chattanooga to deduct _________per month from my earnings for payment of my participation in the UTC Healthy MOCS program conducted in UTC’s Exercise Physiology Lab.  Once participation in the program is approved, a minimum membership of 4 months is required to cover use of equipment and supplies. 


    Employee Signature





    Date
      Spouse Signature (if participating)




    Date
UTC Healthy MOC Program Authorization




    Date


FOR OFFICE USE ONLY

Monthly amount $ 

 Total Deduction $ 

 Processed by 

 Date 


