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  Fresno County Economic Opportunities Commission
Gonzales Family Memorial Fund


PAYROLL DEDUCTION REQUEST FORM

DATE:


FROM:



Employee’s Name










Employee ID #




SUBJECT:
Audrey Gonzales Family Memorial Fund
Please deduct $


from my next payroll check to be
donated to the Audrey Gonzales memorial fund on my behalf.



Payable to:  Fresno County EOC_________________________


 




  (Employee’s Signature)



PAYROLL DEPARTMENT USE ONLY


DATE REQUESTED:                           



DATE PROCESSED:


POSTED BY:
_1148191969.bin

