YUBA COMMUNITY COLLEGE DISTRICT FOUNDATION

Voluntary Payroll Deduction
Authorization Form

NOTE: Do not us this form for Tax Sheltered Annuities
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EMPLOYEE SIGNATURE: DATE:

NOTE: This authorization will
remain in effect until the em-
ployee provides written notifi-
cation to revoke or revise.

EMPLOYEE ID NUMBER:

ﬁ\oﬂity CO/,@ FORMS: These forms are available on-line, or in hard copy at the Office of Founda-
tion and Grants - or in the Payroll Office.
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ASSISTANCE: For assistance in completing this form, see the Administrative Assis-
tant, Office of Foundation and Grants or the Payroll Office (Debbie Reynolds).
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— Office of Foundation and Grants - (530) 749-3868/3869
-— Office of Payroll - (530) 741-6722




