Central Accounts Receivable Payroll Deduction Authorization 

Please fax to: Central AR Department at 496-5632 or mail to: 1033 Mass Avenue Rm.,2nd Floor Attn: Payroll Deduction Processing.

This form can also be sent as an email attachment to: AR_Customers @harvard.edu.

	Name
	
	University ID
	

	Street Address
	

	Apt #
	
	City
	

	State
	
	Zip
	

	Tel. #
	
	

	E Mail
	
	

	Harvard Department 
	
	
	
	

	
	
	
	
	

	Payroll Class

(Check one)
	
	Monthly
	
	Bi-Weekly
	
	Weekly
	
	Teaching Fellow


I AUTHORIZE CENTRAL ACCOUNTS RECEIVABLE TO DEDUCT THE FOLLOWING CHARGES FROM MY PAYCHECK. (CHECK ONE)

	
	All Charges



	
	 GSD dining (Gund Hall)



	
	Kresge dining



	
	HLS dining



	
	Faculty Club



	
	Faculty Club and Kresge dining charges



	
	Rent (Please specify)

	
	Faculty Club and HLS dining charges



	
	Faculty Club and GSD (Gund Hall dining)



	
	Other- (Special) please specify charges

	
	Standard-Please Specify $ Amount to Deduct Each Pay Period and current Balance Due:


	Signature:
	
	Date:
	


