
 

NEW MEXICO HIGHLANDS UNIVERSITY 

New Employee Authorization Form 

 

 

EMPLOYEE NAME: ________________________  SS# _____________Banner ID @___________ 
 
 
MAILING 
ADDRESS:________________________________________PHONE#:______________________ 
 
 
CITY:______________________________________STATE:______________ZIP:______________ 
 
 
NMHU USERNAME:__________________NMHU OFFICE EXT:_______DEPT:________________ 
 
 

 Employees leaving University employment must complete a clearance form before or on 

 the last day of employment.  The employee is responsible for obtaining a clearance form & 

the required signatures.  The employee may be allowed up to two (2) hours administrative 

leave to obtain all required signatures before returning the completed form to the Human 

Resources Department. 

 

 

I, the undersigned employee, authorized the University to deduct the full unpaid balance of all 
debts owed to the University from any wages or other monies owed to me by the University at 
the time of my separation.  If the foregoing deductions are not made for whatever reason, I 
promise to repay the remaining balance in cash or by certified or cashier’s check not later 
than the final day of my active employment.  If I fail for any reason to make timely repayment 
of the debt, then I further agree and promise to pay the University the reasonable costs and 
fees, if any, incurred by the University in collecting the unpaid balance, including collection 
agency and or attorney’s fees. 

 

NOTE: Final Paycheck from NMHU will not be directly deposited to your bank or 

financial institution unless the employee clearance form in complete.  This 

paycheck must be picked up from the Human Resources Office, or it can be 

mailed upon written request to Human Resources. 

                          Date form returned                   
                                          Human Resource Department 
 
         
_________________________________                      ____________________________________________ 
            Employee Signature                Human Resource Signature 
 
 
_________________________________                      ____________________________________________ 

            Date                  Date 

 

(Nov 2004)  


