Student Request to Employer:   Wage Deduction Authorization Form

**Employee Information:**
- **Full Name:** _______________________________________
- **Employee ID:** ____________________________________
- **Position:** ________________________________________
- **Department:** _____________________________________
- **Contact Number:** _________________________________
- **Email Address:** __________________________________

**Employer Information:**
- **Company Name:** ___________________________________
- **Contact Person:** __________________________________
- **Position:** ________________________________________
- **Contact Number:** _________________________________
- **Email Address:** __________________________________

**Third-Party Recipient:**
- **Institution Name:** Canadian Trade Training Center (CTTC)
- **Address:** ________________________________________

**Authorization Details:**

I, __________________________ (Employee Name), hereby authorize my employer, _______________________________ (Company Name), to deduct $200 from my weekly wage and remit $800 monthly to the Canadian Trade Training Center (CTTC) as repayment for my student loans.

**Wage Deduction Start Date:**
- **Date:** ___________________________________________

**Agreement Confirmation:**
By signing this form, I confirm that I have read and agreed to the terms and conditions of this wage deduction. I understand that deductions will commence once I begin working in Canada. Furthermore, I agree to submit this signed form prior to attending any training programs or school at the Canadian Trade Training Center (CTTC).

**Acknowledgements:**
- I acknowledge that this authorization will remain in effect until my student loan is fully repaid or until the Student Leaves Canada for a Min if 2 year  past the date of employment .
- I acknowledge that it is my responsibility to notify my employer of any changes to my employment status or contact information.

**Employee Signature:**
- **Signature:** _______________________________________
- **Date:** ___________________________________________

**Employer Authorization:**
- **Authorized Person Signature:** ______________________
- **Date:** ___________________________________________

Please send a copy of this completed form to both the Canadian Trade Training Center and the employee's human resources department. Thank you for your cooperation.

---

**Canadian Trade Training Center**
**Contact Information:**
- **Address:** ________________________________________
- **Phone Number:** __________________________________
- **Email Address:** __________________________________

**Human Resources Contact Information:**
- **HR Representative:** _______________________________
- **Phone Number:** __________________________________
- **Email Address:** __________________________________

---

For any questions or further assistance, please contact the CTTC at [insert contact details].
