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APPROVAL FOR EMPLOYEE PAYROLL LOAN ADVANCE FEE 
 

  

I, ______________________ (EMPLOYEE NAME), hereby agree that my time card, 
which as submitted on ______________ (Date) at __________ (Time), is late, 
according to the CPH payroll schedule and policies and procedures as set forth in the 
employee handbook. 
 
I understand that I have two options regarding payment on my late time card. Option 
one, I can submit the timecard today and will be paid at the next scheduled pay 
period.   Option two; I can voluntarily elect to receive a payroll loan advance, which 
will be paid back when CPH receives payment from its clients.  I understand that if I 
choose options two there is a fifty ($50.00) payroll loan advance fee that I will incur. 
I fully understand my options regarding payment on my late time card.  I hereby elect 
to pay the $50.00 payroll advance fee in order to receive my advanced paycheck. 
 
 
Date:  ______________      
 
________________________       
 Employee Signature 
 

             ________________________        
 Printed employee name 

 


