
PAYROLL CHECK RELEASE AUTHORIZATION 
 
 
 

 
 
By my signature below, I give Workco Staffing Services permission to mail my weekly 
payroll check through the United States Postal Service. 
 
 
_____________________________________  _______________________________ 
Employee Signature     Date 
 
 
 
 
By my signature below, I give Workco Staffing Services permission to deliver my 
weekly payroll check to the designated client company representative for distribution. 
 
 
________________________________________  __________________________________ 
Employee Signature     Date 
 
 
 

 
 
By my signature below, I give Workco Staffing Services permission to release my 
weekly payroll check to the person(s) listed below.  Valid ID must be presented at time 
of check release. 
 
 
1.____________________________________ 2.________________________________________ 
 
 
________________________________________  ___________________________________ 
Employee Signature     Date 
 
 
 

 

prchkrl   eff 5-1-98 


