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SCOTT COUNTY 

DEFERRED COMPENSATION PLAN

REQUEST FOR AND MODIFICATION OF CONTRACT


(Effective date)
I hereby authorize Scott County to deduct $ 


 per pay period to be paid as premiums to:

COMPANY:  








POLICY NUMBER:  







Which will be utilized as a Deferred Compensation Program as allowed by applicable state and federal laws.

Initial

 I acknowledge that I received and read a sample policy or contract and sales disclosure information from the Company or their agent.

Employee Signature:  








Social Security Number:  








Employees Department:  








Date:  











HR/Approved By: __________________________________________________

Payroll/Auditor: ___________________________________________________








OFFICE USE ONLY

Payroll Effective:  



Copy to File:  




Copy to Payroll:  




Date Received in HR:  



Authorization to:





(   Start			(    Stop			(    Increase		(   Decrease				
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