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	Missouri Department of Transportation

Deferred Compensation One-Time Deduction Authorization

	District/Division/Office/Unit:
	           
	Organization Number:
	     

	Employee Full Name:

(First, Middle Initial, Last)
	     


	Last Four Digits of SSN:
	     
	Employee Phone:
	     

	Employee City/State/Zip:
	     

	One-Time Deduction Amount:      
	
	Check Date:      
	

	I hereby authorize the Missouri Department of Transportation to reduce my salary by the amount indicated above for credit to my account in the State of Missouri Deferred Compensation Plan. 

	Employee Signature:
	Date:      

	1. Enter employee full name (first name, middle initial, last name), last four digits of social security number, phone number, job title and address.

2. Deduction Amount – Enter the dollar amount to be deducted from the employee’s pay.

3. Check Date – Enter the check date the deduction should be effective.

District/Division/Office/Unit:

District SSM – Enter information into the system.

Division Payroll Contact – Forward form to the Controller’s Division – Payroll section for entry.  
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