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	COUNTY OF: 
	undefined: 
	hereby assign the total amount of: 
	that I owe to: 
	I acknowledge that the amount Iowe is for the following reasonss: 
	The amount to be deducted each pay period from my net wages is: 
	Taken sworn to and subscribed before me on this the: 
	day of: 
	My commission expires: 
	20: 
	Accepted by: 
	on this the: 
	day of_2: 
	20_2: 
	Employers Title: 
	Text1: 
	Text2: 


