
PUEBLO CITY-COUNTY LIBRARY DISTRICT


AUTHORIZATION FOR PAYROLL DEDUCTION

NAME__________________________________ DEPT._________________


I authorize and request the Payroll Office of the Pueblo City-County Library District to deduct each month from my wages:

√  Check all that apply


Other ____________________________________________________________________

_________________________________________________________________________

This authorization is effective _____________________, _______ and cancels any former authorization signed by me.

____________________________________________________ _______________

Employee Signature





Date

◆◆◆◆◆◆◆◆◆◆◆◆◆◆◆◆◆◆◆◆◆◆◆◆◆◆◆◆◆◆◆◆◆◆◆◆◆◆◆◆◆◆◆◆◆◆◆◆◆◆

☺ I revoke the deduction(s) from my paycheck for 

☺ Health insurance 

☺ 401(k) Plan deduction

☺ Optional Benefit

☺ Other ___________________________________________________________

This revocation shall be effective ____________________, _______.

______________________________________ ______________

Employee Signature



Date




Social Security Number _______-_____-_______





Monthly Deduction ________________%


		     (Whole percentages only)


If you want to rearrange the percentages of your investment fund balances DO NOT USE THIS FORM. Change 401k information online www.copera.org








401(k) Plan:





☺ Change


	OR


☺ Terminate
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