AUTHORIZATION FOR VOLUNTARKROLL DEDUCTION

o START

o CHANGE

o CANCEL
Company Name:
Street Address:
City:

State: Zip Code:

Account #:

SACRAMENTO CITY UNIFIED SCHOOLANISTRI
5734 47" AVENUE
SACRAMENTO, CA 95824

EMPLOYEE NAME

SSH EMP |ID#

| herdoy authorizeSACRAMENTO CITY UNIFIED SCHOOL DisTdddct $ per pay
periodfrom my paycheck commencing on

Date Signature




