DELAWARE SOLID WASTE AUTHORITY

SAVINGS BOND PAYROLL DEDUCTION

REQUEST FORM

I, ______________________________, request that the Delaware Solid Waste Authority 

deduct $___________________    from my pay each pay to acquire a $__________________

                  ($5 increments)

Savings Bond Every __________pays.

Name to be on Savings Bond_____________________________________________________

Address: (including zip code______________________________________________________





_______________________________________________________





_______________________________________________________

Social Security Number :  _______________________________________________________

Co-owner's Name:  (if desired)___________________________________________________

Co –owner's SSN:             _______________________________________________________

Beneficiary's Name (if desired) ___________________________________________________

Beneficiary's SSN:            _______________________________________________________

(Please choose either a Co-owner or a Beneficiary)

Employee's Signature __________________________________________________________

Date________________________________

Accounting Use Only

Entered into system:




By:  ____________________________




Date: ___________________________

