BANNOCK COUNTY

Payroll Release Authorization

I, _____________________________________________________________, hereby authorize the Payroll 

Department to release my _______________________________________  (mm / dd / yy) payroll check to the

following person:  __________________________________________________________.








___________________________________________








Employee Signature








___________________________________________








Employee Number








___________________________________________








Date of Signature


By signing the above release, I relieve Bannock County of any responsibility toward said payroll check.
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