67%$57 6DYLQJ 3URJUDP 7THOHSKRQH
PO Box 91271 Internet: www.startsaving.la.gov
%DWRQ 5RXJH /$ )D [

E-mail: start@la.gov

INSTRUCTIONS: To initiate deposits to your account through payroll deduction, you must complete this form. 7+,6 )250 08§47
),567 %( $33529(" % ()25( ,7%(/)25:$5'(' 72 <285 (03/2<(5 Followthese instructions to complete this form.
7\SH RU SULQW LQ LQN (QWHU \RXU HPSOR\HUYVY FRPSOHWH FRPSDQ\ QDPH DGGUHV\
1XPEHU ,I QHFHVVDU\ FRQWDFW \RXU SD\UROO GHSDUWPHQW WR REWDLQ \RXU|HPSO
you have more than one account, enter the percentage of the total payroll deduction you wish to be deposited to each account. The
percentages allocated to all accounts must equal 100%. Mail the completed form to the “START Saving Program,” at the address
VKRZQ DERYH ,I \RX QHHG DVVLVWDQFH L Q $5R P&IOYH W L BIU W KU N Pl DPWP WKIHOQXWEH U6 ¥ KR .

1$0(62) 7+($&&2812:1(5 $1' (03/2<(5

Account Owner’s (Employee’s) Name (Print) Account Owner’s Social Security Number

Last First Ml

Employer’s Name and Mailing Address (Print) Address City State Zip
Employer’s Telephone Employer’s Federal Tax ID Number

Employer’s E-mail Address:

PAYROLL DEDUCTION (Check One)

O New Deduction O Change in the Amount of Present Deduction O Terminate Deduction

Amount to deduct from salary each pay period: $

Pay Period or Date the payroll deduction is to begin:

ACCOUNT(S) IN WHICH THE PAYROLL DEDUCTION WILL BE DEPOSITED
Enter the account(s) that are to receive the deposits. If you have more than one account, you must enter the percentage of the
total amount deducted from your pay that is to be credited to each account. The sum of the percentages entered must equal 100%

Percentage (in Whole
Percentages) of Total Deduction
WR (DFK %HQH¢FLDU\

%

%HQH¢{FLDU\TV )XOO 1DPH )LUVW $HFRROQW IXWPHEHU V

%

%

%

%

Total 100%

EMPLOYEE’'S (ACCOUNT OWNER'S) AUTHORIZATION

, XQGHUVWDQG WKDW WKHVH LQVWUXFWLRQV ZLOO UHPIOH @ 13p H 6 B FWQX BW RO UKD QV H
voluntary program, and | understand that | am under no contractual obligation and, therefore, may cancel this authorization or
FKDQJH WKH GHGXFWLRQ DPRXQW DW DQ\ WLPH XSRQ QRWL;FDWLRQ WR 67%$57 gDYLQ
P\ HPSOR\HU WR FDQFHO DQ\ SULRU 67%$57 6DYLQJ 3URJUDP GHGXFWLRQ IRUPV RQ (Ol
my heirs, successors, agents and assigns, any and all rights of action against the State of Louisiana, its agents, and assigns,
arising out of the deduction, failure to deduct or any other handling of this request for payroll withholding.

Account Owner’s Signature:

Date:

Revised 03/24/2020



