.S

Philippines Disaster Fund
Payroll Deduction Form

Employee Name:

Employee Number: Date:

Branch Office: Site Location:

| authorize G4S to deduct ONE-TIME the amount indicated below from my Bi-Weekly
pay in support of the Victims of the Philippines Disaster Fund. Please check off One (1)

Box Only

S
$10.00
"
S
$15.00
"
S
$20.00
"
S
$
"

| acknowledge that this is a one-time donation to the Victims of the Philippines Disaster
Fund.

Signature: Date: 2013




