)

EMPOWER

RETIREMENT

Deferred Compensation
Contribution Change Form

Participant Name:
Participant Employee #:

Change my paycheck salary deduction to: S

Effective:

____Immediately
or
Pay period that begins on /]
or
Paycheck payable on /]

Employee Signature Date
Employer Signature Date

(AS-Finance)

Send completed form to Kim Tutterrow at KTutterr@co.whatcom.wa.us or Emily Pedrini at EPedrini@co.whatcom.wa.us





