PAYROLL DEDUGTION SUMMARY GARD

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: [ | Yes [ [No  Ifyes: [ ] Monthly  [] Quarterly

Contact person regarding

payment of payroll deduction: Title:
Address: Phone: Ext: Date:
. . 317 7th Avenue SE, Suite 401
Confirmed by: Title: Cedar Rapids, 1A 524011604 (@ E!‘!!IER!YAY

(319) 398-5372 www.uweci.org » lowa

United is the Way



