Vacation Pay Advance Agreement

Employee Authorization and Agreement

I request vacation pay for the period __(Date)__ to __(Date)__.  I understand that some or all of the time paid may not yet be earned, according to Company policy for vacation pay accrual.  I understand and agree that, in the event my employment is terminated, suspended, or ends, for any reason, before I make up for any advance payment, I authorize the Company to deduct from my final pay any amount paid to me but not earned as of my last date of active employment.  If the amount due exceeds the amount of my final pay (excluding any minimum wage obligations), I agree to pay the remaining balance immediately.

Employee Signature: ______________________________________________________

Date: ___________________________________________________________________

Name Printed: ___________________________________________________________
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