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Yes, I want to participate voluntarily
and contribute to the ASSOCIATE ASSISTANCE FUND

Name:												

Social Security Number OR Teammate Universal ID Number				

Signature:							Date:					

PAYROLL DEDUCTION CONTRIBUTION OPTIONS
Select One (CODE 43A)

Please withhold a percentage of my gross salary each pay period:

		 % (Please indicate the appropriate percentage)

OR

Please withhold a fixed dollar amount each pay period:

$		 (Please indicate the appropriate dollar amount)

Deductions will be made each pay period.  Deductions will begin as soon as practicable after receipt of this notice in Payroll Services, not on a retroactive basis, and of free will without reprisal.  Any paid contributions made are irrevocable.  You may revoke this authorization at any time by providing written notification to the ASSOCIATE ASSISTANCE FUND of your desire to do so at the address below.

ONE TIME CONTRIBUTION OPTION

Please withhold a ONE TIME PAYROLL DEDUCTION on the next available pay period:

$		 Please indicate the appropriate dollar amount (CODE 43K)

OR

$		 Please indicate the one time dollar amount ENCLOSED
(Check or Money Order made payable to Associate Assistance Fund – No Cash Please)

Please remit this form to:
Associate Assistance Fund
P.O. Box 6397
Bloomingdale, IL   60108-9954
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Personal and Family Emergency Relief
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