Child Support Deduction Agr eement

Company/Client Name:

Employee Name:

Employee SSN:

Case Number:

State and County:

Monthly Child Support Amount: Pay Period Amount:

Forward to:

The undersigned employee hereby agrees that the amount stated above will be withheld from
his’her payroll check issued by Matrix Employee Leasing per pay period. The undersigned
employee understands and agrees that Matrix may not have in its possession the original child
support order requiring the deduction of the amount above, and that if once obtained the original
order requires a different amount to be deducted from the undersigned’s payroll check, the actual
amount deducted will be changed in accordance with the origina order.

Employee Signature: Date:

Child Support Deduction Agreement



