
COMPANY NAME 

 
 

 
EMPLOYEE PAY ADVANCE 

 
 
 
I _________________________________ have requested a pay advance from my employer in 
the amount of $_________________________.  I agree for the entire amount of this pay 
advance to be withheld from my next pay check for the pay period ending 
_____________________________.     
 
 
 
_____________________________________________      __________________________________________ 
 
        Print Name       Signature 
 
 

__________________________________________  
 
   Date 
 

 

 

P•A•S Rev. 5/00 

PAS Associates has expertise in human resources and other areas involving employment issues.
PAS Associates, in providing this form, does not represent that it is acting as an attorney or that it is giving any form of legal advice or legal opinion.
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