Macon-Bibb County
Gym Membership Payroll Deduction Authorization

Employee Name:  ________________________________
SS# _________________________










(Last Four Digits only)
Gym Membership in the amount of $_12.20_ on the 1st & 2nd pay period each month.
I, _____________________________________, authorize Macon-Bibb County to deduct from

   (Print first name & last name)
my salary for a period of 12 months the amount listed above for gym membership fees. 
I understand that $24.40 is a special monthly membership rate for Macon-Bibb County employees. 

I also understand to stop or continue this deduction after 12 months I must complete a new form and submit it to Human Resources.
I further understand, I will still be responsible for the initial one-time registration fee of $65 (due upon registration) and an annual $20 Enhancement Fee billed in March for the purpose of new equipment purchases. 

My signature below certifies that I understand the statements above and am aware that this is a twelve-month commitment.

_______________________________________


__________________

Employee Signature






Date

	Office Use Only:

Entered by: ___________

Reviewed by: _________


