	     1601 West Beltline Highway

     Madison, WI 53713-2386

     Telephone: 608/271-1601
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Zimbrick, Inc.
	Mailing Address:

P.O. Box 259566

Madison, WI 53725-9566



UNIFORM DEDUCTION AUTHORIZATION

LOCATION

 FORMCHECKBOX 
  Fish Hatchery Rd.

 FORMCHECKBOX 
  European


 FORMCHECKBOX 
  Zimbrick Middleton 
     FORMCHECKBOX 
  Acura of Brookfield
 FORMCHECKBOX 
  VW of Madison

 FORMCHECKBOX 
  East Campus


 FORMCHECKBOX 
  Body Shop East
     FORMCHECKBOX 
  Honda Service Center
 FORMCHECKBOX 
  BMW


 FORMCHECKBOX 
  Hyundai West


 FORMCHECKBOX 
  Mini Cooper

    

I authorize my employer to deduct $______________ from my _________________ paycheck 










           Biweekly, 15th, EOM

for the use of company uniforms. I understand all uniforms assigned to me must be returned on my last day of employment. Further, in the event that my employment is terminated either by myself or by my employer, I hereby authorize my employer to withhold any and all compensation due me. I understand that I will remain liable to my employer for any unpaid balance and that the unpaid balance may be subject to additional interest charges at the prevailing prime rate.

_____________________



______________________________________
                        Date






       Employee Signature

Human Resources 06/06
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