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Helping People. Changing Lives.




     _____________________         ______________________

Participant Name                          Employee No.

     _______________________________________________________

Address

     ____________  

     ______​_____________

Date of Birth     


Date of Eligibility in Plan

I authorize the Fresno

 FORMCHECKBOX 

I authorize the Fresno County Opportunities Commission to deduct from my payroll check a voluntary deduction in the amount of $      or      % and monies are to be paid on my behalf to the Fresno County Economic Opportunities Commission Pension Plan.

I understand and agree that this deduction amount cannot exceed ten percent (10%) of my annual gross income.  This deduction will remain in effect unless I complete a form to stop the deductions.

I also understand and agree to the conditions of the Plan regarding benefit payments which states I cannot receive any of the income earned on my deductions until retirement, death, permanent disability or termination of employment.

I request that the Fresno County    

 FORMCHECKBOX 

I request that the Fresno Economic Opportunities Commission discontinue my voluntary deductions from my payroll check to be effective no later than 30 days from the date of receipt of this request.  

______________________

Date

________________________________________________

Signature of Participant

________________________________________________

Signature of Witness

Pension Plan Voluntary Deduction
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