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Faculty/Staff Meal Plan Options
Payroll Deduction Agreement
Amount: _______________________ Date: ____________________
For value received, I, the undersigned regular, full-time faculty or staff member of The University of Tennessee, promise to pay to the order of The University of Tennessee, the principal sum of $____________ in _________ equal monthly/biweekly installments, each installment being the amount of $____________. I hereby authorize The University of Tennessee to deduct said installments directly from my future paychecks. Said deduction shall begin at the earliest convenience of The University and shall continue until the balance is paid in full. I understand that neither interest nor finance charges shall be hereby incurred. In the event of my default in payment, retirement, termination of employment, or any event following which I will no longer receive a University paycheck in sufficient amount to pay the above-mentioned installment, the entire balance shall become due and payable at once and I agree to pay such amount immediately. Further, in such event I authorize The University, at its option, to retain the entire balance or any portion thereof from my final paycheck or any future University paycheck(s) or from any other sums due to me and should such sum not be sufficient I agree to immediately pay the remaining balance to The University. In the event of my death, any remaining balance shall be a debt of my estate. The undersigned specifically waives demand, notice and protest. In the event of any default in payment I agree to pay all costs of litigation and collection including reasonable attorney's fees.

___________________________________​​​​​​​________        
______________________________

Signature                                                               


Date
Printed Name: _________________________________________________
IRIS Personnel #: ________ - ________ - ________
The University of Tennessee at Martin Department: ________________________________________
