
CASH ADVANCE DEDUCTION AUTHORIZATION 

Please email, mail, or fax form immediately for processing 

I hereby authorize Trigon Payroll | Worker’s Comp, TSA to deduct $____________ from my next paycheck(s) 
until the amount of $______________ is reached. 

Employee Signature:_________________________________ Date:____________________________ 

Employee Name:____________________________________ 

Employer/Supervisor Signature:________________________ Date:____________________________ 

Company Name:_____________________________________________________________________________ 

TRIGON PAYTECH ONLY:    

DATE ENTERED IN SYSTEM:_________________  NAME:_______________  Signature:__________________ 
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