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BLACKFEET TRIBE PERSONNEL DEPARTMENT 

Blackfeet Tribe Personnel Department 

PO Box 850 Browning, MT 59417 Phone (406) 338-7307 or (406) 338-7313 

ENROLLMENT NUMBER_______________________ LOAN NUMBER______________________________ 

Voluntary Payroll Deductions 

Date____________________ 

I___________________________ hereby authorize a payroll deduction from my bi-weekly payroll Check(s) to be made 

to  

Blackfeet Tribal Credit in the amount of $_______________ for ___________________ Pay Period(s). 

TRIBAL PROGRAM TO BE DEDUCTED FROM______________________________________________________ 

X____________________________________________________________ 

EMPLOYEE SIGNATURE  DATE  

_____________________ 

SOCIAL SECURITY # 

NOTICE: THIS PAYROLL DEDUCTION IS MADATORY BY THE CREDIT PROGRAM.  THIS SERVICE IS 
PROVIDED BY THE BLACKFEET TRIBE.  THE EMPLOYEE CANNOT CHANGE OR TERMINATE THE 
DEDUCTION AT ANYTIME WITH THE SIGNATURE OF VENDOR AND EMPLOYEE.  THE BLACKFEET 
TRIBE DISCLAIMS ANY AND ALL LIABILITIES THAT MAY RESULT UPON THE EMPLOYEE’S CHOICE 
TO CHANGE OR TERMINATE THE DEDUCTION.  

APPROVAL: 

_________________________________________________ _____________________________ 

AUTHORIZED SIGNATURE (PAYROLL CLERK) DATE 
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