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3201 W. Alberta Rd    Edinburg TX 78539        

Ph: 956-664-1213   Fax: 956-664-2449
WAGE DEDUCTION AGREEMENT FOR
 A PERSONAL LOAN 

I _____________________, have requested a loan from CareStat, LLC, (Oscar Barrera) for the amount of $___________. I am in agreement to have

$______________ deducted from my pay check each pay period, until the balance is paid in full, starting the pay date of ____________.
I understand that if I part ways with the company for what ever reason the balance of the loan will be deducted from my last pay check. If the last pay check does not cover the balance of the loan, I agree to pay CareStat in full upon notification of the unpaid balance. 
I will provide CareStat, LLC with my current contact number and address for the purpose of them notifying me of any unpaid balance. 
_____________________________


________________

Borrower






Date

_____________________________


________________

Lender






Date
