WAGE DEDUCTION AUTHORIZATION FORM TEMPLATE
Required for each faculty candidate offered a Signing Bonus


(Date)

Faculty Candidate Name, Degree Suffix(es)
(Address)

Dear Dr. Faculty Candidate Last Name:

As per the terms of the Sign-On Bonus Letter Agreement, should you fail to commence employment by the Commencement Date, or terminate your employment with the Practice for any reason prior to (date), you will be required to re-pay to the Practice $ amount of bonus, within thirty (30) days of the effective date of any such termination.

By signing this Wage Deduction Authorization Form, you acknowledge that upon termination:

1. The Practice’s or the University of Maryland, Baltimore’s Payroll Department will withhold any/all remaining earnings to repay the Practice per the terms of the Sign-On Bonus Letter Agreement up to $ amount of bonus to fulfill this obligation. 

2. Per IRS guidelines, if repayment is within the same calendar year as the bonus payment, the net amount will be owed. If repayment is in a subsequent year, then the gross amount of the payment will be owed. 

3. Any amount that the Practice or the University of Maryland, Baltimore is unable to collect from your pay will need to be refunded by check to the Practice or the University of Maryland, Baltimore.



______________________________           ______________________________
Signature                                                            Date



