

	Application AND Authorization to Commence OR Cease Allotment from Pay of EmployeesRetirees: 
	NAME OF ALLOTER Last First Middle Initial: 
	NAME OF ALLOTER Last First Middle Initial_2: 
	ADDRESS OF ALLOTIER PO Box ar Number Street City State Zip Code: 
	ADDRESS OF ALLOTIER PO Box or Number Street City State Zip Code: 
	IF EMPLOYED SECTION: 
	IF EMPLOYED SECTION_2: 
	BEGIN ALLOTMENT Starting Pay Period: 
	CEASE ALLOTMENT Starting Pay Period: 
	NAME AND ADDRESS OF BANKINSTITUTION: 
	NAME AND ADDRESS OF BANKINSTITUTION_2: 
	CREDIT ALLOTMENT TO ACCOUNT NUMBER: 
	CEASE ALLOTMENT TO ACCOUNT NUMBER: 
	BANK ROUTING NUMBER: 
	PLEASE TELL US WHY YOU ARE DISCONTINUING THIS ALLOTMENT Optional  this information can help improve our services: 
	FULL SIGNATURE OF ALLOTTER DATE: 
	FULL SIGNATURE OF ALLOTTER DATE_2: 
	APPROVED DATE: 
	APPROVED DATE_2: 
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	Text2: 
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