SAN BERNARDINO COUNTY SUPERINTENDENT OF SCHOOLS


	Check ‘TYPE’ of Voluntary Deduction

(Submit separate form for each type -- DO NOT COMBINE TYPES ON ONE FORM)

SUBMIT TO BUSINESS ADVISORY SERVICES:

{ FORMCHECKBOX 
}  Cafeteria Plans :   IRC - 125

{ FORMCHECKBOX 
}  Alternative Retirement Plans:  401(a) - PARS/APPLE

{ FORMCHECKBOX 
}  Alternative Retirement Plans:  403(b) - Zahorik

{ FORMCHECKBOX 
}  TSAs - Voluntary:  403(b)



	SUBMIT TO DISTRICT FINANCIAL SERVICES:

	{ FORMCHECKBOX 
}  Other:
	     


	TO:
	     

	FROM:
	     , School District


Please assign a VOLUNTARY DEDUCTION CODE number for the following vendor(s):

	Indicate Name of Payee
	Vendor Code #

	(Warrant shall be made payable to Payee Listed)
	(Completed by DFS)

	1.       
	

	2.       
	

	3.       
	

	4.       
	


	District Contact:
	     

	Telephone:
	     


Authorized By:


District Authorized Agent

Date


District Clerk

Approved By BAS:


Signature


Date

(Hold Harmless Agreement on File)

Entered By District Financial Services:


Signature






Date



VOLUNTARY DEDUCTION AUTHORIZATION FORM























Revised 04/24/08

Form DFS -8518-1

