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VOLUNTARY WITHHOLDING FORM

I ______________________________________________authorize the YWCA NorthEastern NY to withhold a total of  $____________ per paycheck for the following:

                 $________ Checking (direct deposit) Attach Voided Check

                 $________ Savings (direct deposit) Acct # _____________Bank______ 

           Routing # _____________________

                 $________ Voluntary Payment

                 $________ YWCA Pledge

                 $________ YWCA Membership

                 $________ Children Ctr Payment
                 $________ Women of Achievement 2016
                 $________ TOTAL WITHHOLDING

Direct deposit will be cancelled upon receipt of notice of resignation. Final check will be released after all YWCA property is returned.

Employee Signature_____________________________ Date _________________
Payroll Date Received ___________
Payroll Date Processed __________ 
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