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IH Cares — Team Member Assistance Fund

VOLUNTARY PAYROLL DEDUCTION AUTHORIZATION

This form is limited to setting up or changing voluntary payroll deductions for contributions to the Island Hospitality Team Member Assistance
Fund. This form cannot be used to set up a direct deposit to a bank or credit union or 401(k). These monies will only be used to fund my
fellow Team Member’s needs.

Read Information Box below before completing. Please print or type and ensure all information is provided as
omissions can delay processing.

Last Name First Name Middle Name Hotel/Location

1. TYPEOFACTION  Select one voluntary authorization per form.

A. NEW VOLUNTARY PAYROLL DEDUCTION
(Weekly): O s2 O S5 O Others
B. CHANGE EXISTING VOLUNTARY PAYROLL DEDUCTION
DepucTION AMOUNT: From:  $ To:  $
Current Amount New Amount
C. CANCEL EXISTING VOLUNTARY DEDUCTION

Deduction Amount

2. AUTHORIZATION:
| hereby authorize Island Hospitality Management to:

Initial One

deduct from each of my weekly pay checks the amount indicated in Section 1A or 1B above and to remit these deductions
to the fund named above without any liability to Island Hospitality Management.

| understand this authorization shall remain in effect until | submit a new Voluntary Deduction Authorization form changing
or canceling this authorization. These funds will only be used to support my fellow Team Member’s needs.

cancel my previous authorization to the fund named above effective with the
payroll calendar.

Month Year

Signature Date (MM/DD/YY)

3. FORWARD COMPLETED FORM TO: Island Hospitality Payroll Department
payrollfaxes@ih-corp.com

IHMTEAF 09/09/16


mailto:payrollfaxes@ih-corp.com

