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           SHERIDAN MEMORIAL HOSPITAL ASSOCIATION

440 West Laurel Avenue
Plentywood, MT 59254
Phone: (406) 765-3700      Fax: (406) 765-3800

www.sheridanmemorial.net


AUTHORIZATION TO RELEASE 

PAYCHECK AND/OR DIRECT DEPOSIT VOUCHER
EMPLOYEE NAME:       


I hereby authorize the following individuals to pick up my paycheck/direct deposit voucher.  I understand should anything happen to my paycheck/direct deposit voucher after it has been picked up by the following individuals, that Sheridan Memorial Hospital Association is not liable.

1.        
2.        
3.        
4.        
5.        
6.        
7.        
8.        
9.        
10.      
I understand that it is my responsibility to keep this authorization form updated and current.  This is to remain in effect until Sheridan Memorial Hospital Association has received written notification from me of any changes and/or termination of employment. 

Employee Signature: ___________________________________________    Date: ________________
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