
 
 

E-MAIL PAYSTUB AUTHORIZATION FORM  
 
 
I authorize ePay Business Solutions and the Town of Lancaster to EMAIL my paystub to the following 
email account: 
 
 
  
 
 
Employee E-Mail Address: __________________________________________ 
 
  
 
 
 
   
 
Employee Signature: _________________________________________________________ 
 
 
 
Your password will be the last four digits of your social security number 
 
 
       


	Employee E-Mail Address: __________________________________________

