-~ PAYROLL DEDUCTION AUTHORIZATION
" E LPS' DE FORM FOR NON-EXEMPT EMPLOYEES

DEDUCTIONS:
[0 CASH ADVANCE:I have been advanced $_________ and will repay this advance by having the
entire amount deducted from my next paycheck.

[OLOAN:I havebeenloaned $_________ and will repay the loan by having $________ deducted from
mynext ______ paychecks. While I understand and agree that I am obligated to repay any loan, I
acknowledge that signing this authorization for wage deductions is completely voluntary. Helpside
will not make any deductions from my paycheck to recover this loan if I withdraw this authorization in
writing; however, I will remain obligated to repay any outstanding loan amount.

[0 FREQUENTLY RECURRING DEDUCTIONS: Not toexceed S________ per paycheck without
additional authorizationfor ___________________________ items. (Items in this category must be
considered primarily for the benefit or convenience of the employee.)

[0 SUPPLIES OR EQUIPMENT PURCHASE:S________ per paycheck for thenext ______ paycheck(s)
(Items in this category must be primarily for the benefit or convenience of the employer.)

[0 UNIFORM RENTAL AND CLEANING:S_________ per ________ until this authorization is revoked
in writing or until my employment is terminated.

O NEGATIVE PTO: I have borrowed ________ hours of PTO against my PTO allowance, putting me in
the negative. This amount represents S_________ .Tauthorize my employer to either deduct from my
accrual until my balance returns to zero or deduct any remaining balance at my current rate of pay
from my final check should I separate from my employer before the balance is returned to zero.

(item) and will repay
paycheck(s).

ACKNOWLEDGEMENT:

e Tauthorize Helpside to make the deductions described above.

e If any paycheck does not fully satisfy the per-paycheck deduction agreed to above, I authorize Helpside to
collect the unpaid amount on my next paycheck, in addition to the per-paycheck deduction agreed to
above.

e [ further agree and authorize that in the event my employment shall terminate, either voluntarily or
involuntarily, prior to the full repayment of the total amount described above, Helpside may withhold the
remaining amount owed from my final pay, except to the extent prohibited by federal or state minimum
wage laws.



- PAYROLL DEDUCTION AUTHORIZATION
" E LPSI DE FORM FOR NON-EXEMPT EMPLOYEES

e Ifurther agree that in the event my employment terminates, either voluntarily or involuntarily, for any
reason, I hereby expressly authorize Helpside to make deductions for any balance owing to Client
Company for cash advances (including without limitation for actual cash advances or for licensing,
certification, or training fees), loans, miscellaneous deductions, supplies or equipment purchases, uniform
rental or cleaning, any other debt that I have incurred, and any and all other deductions that Helpside
and/or Client Company are legally authorized or obligated to withhold.

e If my final paycheck does not fully satisfy the debt that I owe, I acknowledge and understand that I am
responsible for all reasonable collection, interest, court fees, attorney fees and any other fees or penalties
that would be associated with the collection and settlement of the debt.

Client Company Name: (“Client Company”)

Employee Name (printed): Date:

Employee Signature:

Supervisor Name (printed): Date:

Supervisor Signature:

Employee Acknowledgement of Payroll Deduction Authorization

| (employee name) acknowledge that on (date), I
received a copy of the foregoing Payroll Deduction Authorization, and that I read and understand it. I knowingly
and voluntarily give permission to Helpside and Client Company to make the deductions for my future paycheck
identified herein, including without limitation deductions to any final paycheck for outstanding amounts owed to
Client Company. In the event that any of the deductions identified herein are for a pay advance or loan, I further
acknowledge that these deductions are to recover a genuine and actual pay advance or loan made to me during
the course of and within the scope of my employment, and that the pay advance and/or loan and associated
deductions are for my convenience and benefit.

I understand that this authorization shall remain in effect as long as I am employed by Client Company unless
revoked by me in writing and delivered to Helpside at service@helpside.com.

Employee Signature

Printed Name

Date
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