
 
 

Larson Apparel Payroll Deduction 

I understand that I am responsible for the cost of any Larson apparel I purchase outside of the Larson 
Uniform Program. I agree to allow the Gustave A Larson Company to deduct these costs directly from 
my paycheck within 4-weeks of my order being placed. 

 

_____________________________________________________ __________________________ 

Name          Date 

 

_____________________________________________________________________________________ 

Signature 


	Name: 
	Date: 


