SLEEP DISORDERS CENTER OF VIRGINIA

AGREEMENT FOR PAYROLL ADVANCE

|, , understand that | am taking an advance
on my earnings from this pay period and that the amount specified below will be subtracted
from my next paycheck. | also agree that if | fail to work enough hours this pay period to
repay the amount below, the remainder of the balance may be recouped from my future
earnings. If employment is terminated prior to repayment, | understand that | am still
responsible for the full amount.

AMOUNT TO BE REPAID: $

TERMS: $ per pay period to be subtracted

STARTING:

Employee Signature Date
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