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Payroll & Systems Administration
413 Academy Street, Room 268



Phone: 302-831-8677


Fax: 302-831-3255
Graduate Student Emergency Loan Deduction Form

	Employee Name      
	Empl ID      

	Department      
	Campus Phone      

	Home Address      

	City      
	State      
	Zip      


	Loan Amount
$      
	Number of Pays
(To Withhold)
     
	Per Pay Amount
$      



I hereby authorize the University of Delaware to deduct the amount indicated above from my salary.  I understand these deductions will continue until paid in full. 
If I terminate before the loan is repaid, the balance due will be submitted for collection
   Signature
             Date

	Payment Begin Date
     
	Payment End Date
(Not to exceed the last pay of the current semester)
     

	Deduction Code - GREMER


