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	Coconino Community College Coffee Fund

Refreshment Deduction Agreement Form

1. Employee Information
Name:     
Employee ID #:      
      Job Title/Department:      
      Phone Extension:      
2. Deduction Information
A recommended deduction is 50 cents-$1.00 a day, or $7-$14 per pay period for a full-time employee, depending on how much coffee you drink. 
Per Pay Period Deduction amount: $     
OR

One Time Deduction Amount: $     
3. Agreement 
I agree to have the above amount deducted from my paycheck.  The per pay period amount will be deducted on a continuing basis, from year to year, unless I request in writing to change or stop these deductions.  There is no enrollment period for this deduction; changes to the deduction amounts can be made, in writing, at any time.  Requested changes will be effective the following pay period, whenever possible.

Employee Signature: _________________________  Date:___/___/___
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