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Date

Employee’s Name 





Employee ID

Social Security Number 


Dept  

     

Work Phone 

Address 


Denomination
 FORMCHECKBOX 
 $100
 FORMCHECKBOX 
 $200
 FORMCHECKBOX 
 $500

 FORMCHECKBOX 
 $1K

 FORMCHECKBOX 
 $5K

 FORMCHECKBOX 
 $10K

The price of an EE bond is equal to half the denomination of the bond being purchased.
Bond Owner:
 FORMCHECKBOX 
 Employee
 FORMCHECKBOX 
 Other 
 




SSN










             (required – bond cannot be purchased without SSN)
Check one if you wish to designate a co-owner or beneficiary:
  FORMCHECKBOX 
 Co-owner

 FORMCHECKBOX 
 Beneficiary

Name







    
SSN 










            (required – bond cannot be purchased without SSN)
Amount deducted for THIS BOND each pay period $   
          (note: bonds are not deducted on “free” pay periods)
TOTAL Amount deducted for ALL bonds each pay period $  

Delivery Address & Phone#    FORMCHECKBOX 
 Same as Employee





 FORMCHECKBOX 
   

WHICH BOND?  Bond Amount   
 
Owner 
 


Co-owner/Beneficiary


 FORMCHECKBOX 
Change Denomination
 FORMCHECKBOX 
$100

 FORMCHECKBOX 
$200

 FORMCHECKBOX 
$500

 FORMCHECKBOX 
$1K

 FORMCHECKBOX 
$5K

 FORMCHECKBOX 
$10K

 FORMCHECKBOX 
Change Bond Owner:
 FORMCHECKBOX 
 Employee
 FORMCHECKBOX 
 Other  




SSN 













(required)
 FORMCHECKBOX 
Change co-owner or beneficiary:
  FORMCHECKBOX 
 Co-owner

 FORMCHECKBOX 
 Beneficiary

Name 
 








SSN 














(required)
 FORMCHECKBOX 
Amount deducted for THIS BOND each pay period $ 
          (note: bonds are not deducted on “free” pay periods)

 FORMCHECKBOX 
TOTAL Amount deducted for ALL bonds each pay period $

 FORMCHECKBOX 
 Change Delivery Address &/or Phone#
 FORMCHECKBOX 
 Same as Employee






          
 FORMCHECKBOX 
   
 FORMCHECKBOX 
 Cancel this bond and with any balance remaining:
 FORMCHECKBOX 
 refund balance








 FORMCHECKBOX 
 apply balance to an active bond 


I hereby authorize the foregoing allotment from my pay for the purchase of U.S. Savings Bonds to be issued with the inscription shown on this form.  This authorization is to remain in effect until cancelled by me in writing or termination of my employment.

_______________________________________________________



Signature








Effective first pay period after this date

NOTICE UNDER THE PRIVACY AND PAPERWORK REDUCTION ACTS:  The Treasury Department’s Bureau of the Public Debt keeps records about who owns savings bonds.  Please fill in the information that applies to you so that the Federal Reserve Bank can issue savings bonds and keep accurate records as authorized by Title 31 or the United States Code, Chapter 31.  No information is disclosed except as authorized by law.


Authorization for Purchase and Request for Change


United States Series EE Savings Bonds








For Payroll Use Only:


Ensure Other Registrant set up in Beneficiary Screen 


(Benefits>Employee/Dependent Information>Update Dependent/Beneficiary)


Set Up Savings Bond Spec Screen


(Payroll for North America>Employee Pay Data USA>Deductions>Purchase U.S. Savings Bonds)


Set Up General Deduction Screen – Deduction Code: USBOND


(Payroll for North America>Employee Pay Data USA>Deductions>Create General Deductions)








___________________________


Agency Contact


___________________________


Phone Number


___________________________


Date 








