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LICENSE REPLACEMENT 

PAYROLL DEDUCTION FORM 
 

 

I, ____________________________________, authorize Soboba Casino to deduct via payroll 

deduction, the amount of $25.00 for the replacement of my license. 

 

I understand this amount will be taken out of one (1) payroll check.  I also understand that if for 

any reason Soboba Casino no longer employs me, the amount will be taken out of my final check. 

  

The purpose of this deduction is for the replacement of my license which has been lost or stolen. 

 

 

Licensee’s Signature: ________________________________  Date: ______________________ 

 

License #: ________________________________ Employee #: __________________________ 

 

 

 

 

 

 

Licensing Representative’s Signature:________________________ Date: __________________ 

 

Payroll Deduction Entered By:_____________________________________________________ 


