
PAYROLL  AUTHORIZATION ACKNOWLEDGEMENT DEPARTMENT OF CAMPUS RECREATION 
WESTERN WASHINGTON UNIVERSITY 
516 HIGH ST. MS 9098 
BELLINGHAM, WA  98225-9098 

 I WANT TO   pay by payroll deduction.

Please fill out the following Payroll Authorization Acknowledgement.  If you have any questions please call 650-4130. 

Western ID #        Date 

I understand that my payroll deduction will go into arrears if payroll is not available. 

PRINT NAME 

SIGNATURE 

PAYROLL AUTHORIZATION ACKNOWLEDGEMENT 

I understand this deduction will be taken on a post-tax basis.  I must be eligible for membership to 
join.  Deductions will be made for Annual and Academic memberships only.  All Deductions will 
be taken out of pay periods starting 10/10/2025 and ending  6/25/2026.   
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*Payroll deduction is available to permanent employees only.

*Payroll deduction is available to permanent employees only.
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