
Or

EMPLOYEE ID NO. DATE
ELEMENT

NO.
BAL
CD

AMOUNTTRAN
CODE

1 23

MO      DY     YR

2 4 12 13 18 19 22 24 30

PLEASE
PRINT
OR
TYPE

CAMPUS LOC EMPLOYEE I.D. DATE

ACTION ON THIS FORM TO BECOME
EFFECTIVE THE PAY PERIOD BEGINNING:

MONTHLY DEDUCTION

ENROLL CANCEL CURRENT
AMOUNT

DUES

INITIATION FEES (one-time)

GENERAL ASSESSMENT

TOTAL

LAST NAME, FIRST, MIDDLE INITIAL

DEPARTMENT EMPLOYED AT U.C.

TITLE AT U.C.

ORGANIZATION NAME (INCLUDE LOCAL NAME AND NUMBER)
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