
 
 

Meal Plan Deduction Authorization 
 
 

Employee Number: _____________________         Name: _____________________________________ 
 
This authorizes La Sierra University to deduct the amount stated below from my next paycheck 
for the cafeteria meal plan. 
 
 
   

    
Amt deducted from 

paycheck 
 $50 
 $100 
 $200 
 $250 

 
Signature ______________________________________________    Date: ______________________            
 

----------------------------------------------------------------------------------------------------------------------------- 
For office use only 

Copy to Accounting: ____________ 
 
 
 
 

 
 
 
 
 

Meal Plan Deduction Authorization 
 
 

Employee Number: _____________________         Name: _____________________________________ 
 
This authorizes La Sierra University to deduct the amount stated below from my next paycheck 
for the cafeteria meal plan.   
 
 
 

    
Amt deducted from 

paycheck 
 $50 
 $100 
 $200 
 $250 

 
Signature ______________________________________________    Date: ______________________            
 

----------------------------------------------------------------------------------------------------------------------------- 
For office use only 

Copy to Accounting: ____________ 


