Payroll Deduction Form

Employee Information
Employee # Name: Dept:
Status: Pay - Scheduled Work H
B I:I FT I:lPT freq. [~ w [ BW plis il

Health Insurance

overage Level

Employee & Employee & Employee & - Employee & Employee &
N Spouse " Child(ren) " Family I Domesticpartner Family (Domestic

Reason for
[T ves [ Mo Change:

Amount of Deductio

Dental Insurance
Coverage Level

- Employee & Employee & Family
Employee Employee & Employee & [~ b tic P o b
[7 Employee [ B Syl [ Child(ren) Farily omestic Pgftner (Domestic Partner)
Deduction s
Change: [ ves [ MNo for Change:
Amount of Deduction:
Life Insurance
Coverage Level (Employee coverage is required to purchas@coverage for spouse apdfor children
[7 Employee [~ Employee AD&D Spouse [ Child(ren)
Coverage Coverage Converge Coverage
Amount Amount Amount Amount
Deduction Deduction agluction Deduction
Amount Amount o0t Amount
Voluntary Short Term Disability
Benefit Amount
[~ 350 [ 100 [~ 4150 [ $200 $300 [ 3350 ™ $400

Amount of Deduction:

Flexible Sp *nding Account

Pre Tax Post Tax (Roth)

[~ Amount [™ Amount

Medical

™ percent [~ percemt _ Dependent Care

Gym I Dues

Deduction Type:
Amount of
Deduction:

Employee Signature: Date:
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