
FFaaccuullttyy//SSttaaffff  

FFoooodd  SSeerrvviiccee  

TTiiggeerr  BBuucckkss  DDeeppoossiitt  AAuutthhoorriizzaattiioonn  

 
Please Check One: 

Bi-Weekly _________ 
Semi-Monthly ______ 

 
Employee Name 
 
Employee ID Number                   
 
Department (Name or Number)  
 

          I hereby authorize the Rochester Institute of Technology to 

deduct $____________ per pay period from my paychecks until 

further notice. This money will be credited to my Tiger Bucks Account. 

 
          Please STOP my Tiger Bucks deduction immediately. 
 
 
 
 
Signature        Date 
 
 


