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Food & Nutrition Department

“Eat Now Pay Later” OPT OUT Form
Request to Discontinue “Payroll Deduct”

This form must be signed and submitted to ACH Food & Nutrition Dept., Attention: Payroll Deduct, by any employee who wishes to no longer participate in the “Eat Now Pay Later” program or who has lost their Employee ID Badge.  If a badge has been lost, liability for any charges incurred will cease based on the time this document is received in the Food & Nutrition Dept.

I ___________________________________, no longer wish to participate in the “Eat 

                                            (Print Name)

Now Pay Later” Payroll Deduct program.  Please disable my badge upon receipt of this 

notification.

_____________________________________________     _______________________

Employee Signature






Employee ID Number

_____________________________________________
_______________________

Employee’s Department





Department Telephone

_____________________________________________     ________/________/_______

Barcode Number (Listed on back, upper right corner of ID Badge)


Date

Food & Nutrition Data Entry Use Only:

Time De-activated: _____________________________________ Date De-activated: _______/_______/_______

Signature of Data Entry Technician: ______________________________________________________________

Created 12/03


