
 
 
 
 
 
 
 
 

“E-Mail Me” Authorization 
 
 
 

Name: ______________________________________________________________________ 
 
 
Worksite:_____________________________________________________________________ 
 
 
E-Mail Address:________________________________@______________________________ 
 
 
I authorize PANTHEOS to deliver the following information to me via the e-mail address 
provided above: 
 
   Pay Check Stub 
 

 Open Enrollment Information 
 

 Newsletters and Other Employment Related Correspondence 
 

 Promotions or Information About Upcoming Events or Offers 
 

 Information About Benefit Offerings or Changes 
 
 
I understand that PANTHEOS does NOT share employee e-mail information with outside 
vendors or without consent.  I may revoke this authorization, at any time, in writing via fax to 
(630) 321-0298 or (877) 239-5975 or via e-mail to payroll@mypantheos.com. 
 
Signed: 
 
 
 
__________________________________________  _____________________ 
Employee Signature      Date 
 

 
The PANTHEOS Group 

200 S. Frontage Road, Suite 212 
(630) 321-0133   (877) 693-9700 

www.mypantheos.com 


