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 Employee Clothing Order Form  

 
 
Name:___________________________________ Department:___________________ 
 
 
Option – Circle which item(s) you would like to purchase: 
 

               
Women’s Blue ½ Zip      Women’s Black Full Zip                Men’s Blue ½ Zip               Men’s Black Full Zip 
 $50.00 $38.00 $50.00 $38.00 
 
Size: ___________ Size: ___________ Size: ___________ Size: ___________ 
 

 
 
 
 
 
 
 
 
 
 
 Black Staff T-Shirt                 Grey Staff T-Shirt 
  $10.00   $7.00 
 
 Men’s    Women’s    Size: ___________  Men’s    Women’s    Size: ___________ 
 
 

Final amount due for purchase: $ ________________ .  
 
I agree that the final amount due for purchase on this form will be paid via payroll deduction. I 
understand that if my employment ends prior to the entire amount being paid, that the remaining 
balance will be deducted from my final paycheck.  
 
The payroll deduction will be processed on the first payroll after the shirt is received by the 
employee. 

 
Employee Signature: ______________________________  Date:_________________ 
 
 

HR/Payroll Signature: ______________________________  Date:_________________ 


