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Helping People. Changing Lives.




DATE:







FROM:













Employee Name







     OR     







last four digits of SS#

      Employee Number

 FORMCHECKBOX 
 Pension Plan


   FORMCHECKBOX 
 403B


 
 FORMCHECKBOX 
 457B
I request that the Fresno County Economic Opportunities Commission discontinue my voluntary deductions from my payroll check to be effective no later than 30 days from the date of my request.  

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.

______________________

Date

________________________________________________

Signature

________________________________________________

Signature of Witness

Stop Payment of Voluntary Deduction Form
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