PAYROLL DEDUCTION SUMMARY CARD

Company Name: Account Number:
Mailing Address: City: State: Zip:
Total amount of payroll deduction $ Number of persons giving by payroll deduction:

(Employer must retain employees’ signed authorization cards)
Please send a billing statement: OYes 0O No If yes: OMonthly 0O Quarterly

Contact person regarding

payment of payroll deduction pledge: Title:
Address: Phone: Ext: Date:
Confirmed by: Titl: Codar Rt 53401 1604

(319) 398-5372 WWW.UWECI.Org  united Wa

y
of East Central lowa




