RAMPS International Inc.
                                           
1199 Amboy Ave, Suite 2F, Edison, NJ 08837





Tel: 732-662-3650 Fax: 732-662


SALARY ADVANCE REQUEST FORM

Employee Name: __________________________________ 

Employee Number: __________________________________
Or

Social Security Number: __________________________________
Salary Advance Requested: __________________________________
Amount to be deducted per pay Cycle: __________________________________
Pay roll deductions start from pay cycle (date): __________________________________
Notes:

1. Maximum amount allowed as advance is $1000.00

2. Amount will be deducted in four equal installments starting from the next pay cycle, unless specified otherwise.

________________________






Employee Signature

Date: 
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