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AUTHORIZATION FOR PAYROLL DEDUCTION
FOR HOUSING SECURITY DEPOSIT

I have this day authorized the Payroll Department of Winthrop-University Hospital to deduct from my pay, in equal amounts over the first twenty (20) consecutive payroll periods, two month’s rent, to be applied as a Security Deposit for the residence I will be occupying.


The Security Deposit will be returned to me with interest approximately 6-8 weeks after termination of my residency at Winthrop-University Hospital, provided I have met all of the stipulations in the housing agreement.

Print Name in Full:  ________________________________________

Signature:  ________________________________________________

Date:  _____________

**Return completed form by April 16th to:

Jeanne Schiek, Housing Coordinator

Winthrop Housing Office

222 Station Plaza North, Suite 200

       Mineola, NY 11501
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