MEAL PLAN PAYROLL DEDUCTION FORM

Full Time Employee Name: _____________________________________________

Employee ID Number per JAC card: ______________________________________

Deductions will begin on the next available pay date.

Both meal plans will remain active until all meals are used, there is no expiration date.
15 Meal Block:

Total Amount to be deducted: $111.00

Total Number of Payments _____ 2 @ 55.50 each or _____ 4 @ 27.75 each

50 Meal Block:

Total Amount to be deducted: $352.00

Total Number of Payments _____4 @ 88.00 each or _____ 5 @ 58.67 each

                                                                                                1 @ 58.65
 (All payments must be deducted in equal amounts as indicated above and you must finish payments for each meal plan before purchasing another through payroll deduction)

Furthermore, I agree that if I separate employment from James Madison University prior to satisfying this debt, I will make full payment of the outstanding balance before receiving my final paycheck.  I understand that if I fail to do so, James Madison University may deduct the total amount owed from my final paycheck.  In the event my final paycheck is insufficient to cover the amount owed, JMU will take the steps necessary to collect the amount owed.  I understand that this means that the university may use information from my personnel file, such as address, date of birth and social security number to arrange for collection of the outstanding balance.  I will be held responsible for legal fees and/or other costs incurred by James Madison University as a result of collections efforts.

Signature: ______________________________________  Date: ________________

Please print this form and complete it with your signature.  You can then mail it to Card Services at MSC 3532 or fax to 568-1749.  For any questions, please contact the Card Services office at 568-6446.

Card Center Use Only:

Clerk’s Initials __________ Date form received in Card Center ______________
