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Employment Validation

Payroll Deduction Authorization
University Recreation Faculty & Staff User Fee

Quinn Center, Student Recreation Center & 
Mt. Mitchell Life Fitness Center

**Only permanent employees are eligible for the payroll deduction option**






I _______________________     ________________________ authorize Appalachian State  


         Permanent Employee Name                                      Banner ID #





University to make a payroll deduction in the amount of $4.00 (four dollars) per month for the faculty and staff user fee.  I understand that I must have a valid Appalachian State University ID card to gain entrance to any of the fitness centers.





    ASU E-Mail Address__________________________________________________





   _____________________________________             _____________________________________


        Departmental Name & Address                                                                  Departmental/Work Phone #





     _______________________________________________________                     ______________________________________________________


                                    Employee Signature                                                                                                Date











Individual Fee ($4/Month Deduction





Family Fee ($8/Month) Deduction








I _________________________   _________________________ authorize Appalachian State University


         Permanent Employee Name                                           Banner ID #





to make a payroll deduction in the amount of $8.00 (eight dollars) per month for the faculty and staff  family user fee.  I understand that I and each person listed below, must have a valid Appalachian State University ID card to gain entrance to any of the fitness centers. I also understand that by authorizing this deduction, I must also provide the information in the chart below for all eligible family members (Eligibility is based on guidelines established by University Recreation).  Children 19 years of age or older must be a dependent for federal income tax purposes to qualify as an eligible family member.  Specifically, this means that the child is currently enrolled as a full-time student.  You must list the name of the school or institution the child attends below. Domestic Partners must obtain prior approval before permission will be granted to obtain dependent ID.





ASU E-Mail Address____________________________________________________





   ___________________________________________________       _________________________


                                Departmental Name & Address                                                                         Departmental/Work Phone #





___________________________________________________       _________________________


                                                  Employee Signature                                                                                                 Date





Domestic Partner/ Dependent Name�
Banner ID number�
Relationship to Employee�
Date of birth�
�
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I certify that the information listed above is correct to the best of my knowledge and that the names listed are all eligible family members.





______________________________________              ________________________________


                                  Employee Signature                                                                                      Date











                                                                                                                                                                                                                            Copies must be submitted to the following departments/offices
                  University Recreation                                 APPCARD Office                                               Human Resources

