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Lion Athletics Association





Payroll Deduction Authorization for 

Southeastern Employees

I hereby authorize Southeastern Louisiana University to deduct from my salary each pay period the amount defined below until further notice by me for membership in the Lion Athletics Association.

I further, hereby waive on behalf of myself, my heirs, successors and assign any and all rights of action against Southeastern Louisiana University and/or the State of Louisiana (and any officer, employee or agency thereof) arising out of the deduction, nondeduction, processing, or any other handling of the named voluntary deduction.

Employee Signature: ​​​​​​​​​​​​​___________________________________________ Date: _______________________

Employee Name (Please print): _______________________________________________________________





First


MI
Last

Address:_________________________________________________________________________________

City:_________________________________ State:_______________________  Zip:___________________

Employee ID:  W___________________________
Effective Date: ________________________________

Vendor Name:
Lion Athletics Association

DED Code:
Athlet
LAA Contribution Level:  amount listed includes a 20% discount for Southeastern Employees (Please check level desired)







      
 Faculty

Staff







  Amount per 10 Pay Periods     Amount per 26 Pay Periods
Team

$52 

($65 – 20%)

$5.20 


$2.00

Green

$100 
($125 – 20%)

$10.00


$3.85

Spirit

$200 
($250 – 20%)

$20.00 

$7.70

Varsity

$300       
($375 – 20%)

$30.00 

$11.54         

Lion        ______$400             ($500 – 20%)              $40.00                         $15.39 

Captain

$800 
($1,000 – 20%)
$80.00 

$30.77

Gold

$1,600 
($2,000 – 20%)
$160.00

$61.54
Other
___________
($_____ - 20%)

________
_______

Home Phone______________________________
Business Phone_______________________________

Preferred e-mail___________________________

(This Section for Human Resource Office Use Only)

Cafeteria Plan Item

Yes______
No_______
N/A __X__

Monthly Amount (Faculty):
__________

Biweekly Amount (Staff):

__________

Pay period Beginning:

__________

Paygrp: _______________________Posted By: _____________________ Date: ______________________________

This form supersedes and replaces all prior authority for this deduction

�








