TASCOE MEMBERSHIP TRANSMITTAL 2008 - 2009

County Due Date: June 4, 2008
Name/Address/Home Phone Membership | Grade/Step | Total Dues Method of Payment
Years Check # Payroll Deduction
(FSA-444 mailed to STO)
| $ Per PP YES
$ # $
$ # $
$ # $
$ # $
$ # $
$ # $

Total Dues -  Full-time Permanent CO Employee — July 1st Salary (times) .0025
Associate Member - $25 Honorary Member - $5 (TASCOE Voice only)

Complete and forward to: TASCOE, Shirley A. Redfearn — Sec.Treas, 300 W. High St., Somerville, TN 38068-1821




2008 — 2009 TASCOE DUES (July 1, 2008 thru June 30, 2009)

Payroll Deduction = Dues divided by 26

(Amount indicated in Italics)

Effective PP12 (FY2008) thru PP11 (FY2009) Covers 26 pay periods --

Locality 28, Rest of U.S.

Membership Dues - July 1 Salary X .0025

If deduction begin after PP 12 re-compute by subtracting deductions taken since PP12 from total dues
and

then divided by number of Pay Periods remaining thru PP11 of FY 2009.

4 66.42 68.64 70.85 73.07 75.29 77.50 79.72 81.93 84.15 86.36
2.55 2.64 2.73 2.81 2.90 2.98 3.07 3.15 3.24 3.32

5 74.32 76.79 79.27 81.74 84.22 86.69 89.17 91.65 94.12 96.60
2.86 2.95 3.05 3.14 3.24 3.33 3.43 3.53 3.62 3.72

6 82.84 85.60 88.36 91.12 93.88 96.65 99.41| 102.17| 104.93| 107.69
3.19 3.29 3.40 3.50 3.61 3.72 3.82 3.93 4.04 4.14

7 92.06 95.12 98.19( 101.26 | 104.32| 107.39| 11046 | 11353 | 116.59| 119.66
3.54 3.66 3.78 3.89 4.01 4.13 4.25 4.37 4.48 4.60

8 101.95| 105.35| 108.74| 112.14| 11554 ( 11894 | 12234 | 125.74| 129.13| 132.53
3.92 4.05 4.18 431 4.44 4.57 4.71 4.84 4.97 5.10

9 112,60 [ 116.36 | 120.11 | 12387 127.62| 131.37| 135.13| 138.88 | 142.64 | 146.39
4.33 4.48 4.62 4.76 491 5.05 5.20 5.34 5.49 5.63

10 124.00 | 128.14| 132.27| 136.40( 140.54 | 146.67| 148.80| 152.94| 157.07| 161.21
4.77 4.93 5.09 5.25 5.41 5.56 5.72 5.88 6.04 6.20

11 136.24 [ 140.78 | 14532 | 14986 15440 15894 | 163.48| 168.03| 17257 177.11
5.24 5.41 5.59 5.76 5.94 6.11 6.29 6.46 6.64 6.81

12 163.29 | 168.73| 17418 179.62 | 18506 | 190.51 | 195.95| 201.40| 206.84| 212.28
6.28 6.49 6.70 6.91 7.12 7.33 7.54 7.75 7.96 8.16




This form is available electronically.

FSA-444 U.S. DEPARTMENT OF AGRICULTURE
(05-06-97) Farm Service Agency

REQUEST FOR OR TERMINATION OF VOLUNTARY ALLOTMENT OF PAY

1. Name and Address of Employee 2. Social Security Number

3. County

4. Type of Allotment (Check one)

<] NASCOE DUES. | hereby authorize the County FSA Office to deduct from my pay on a biweekly basis
the amount certified as the regular dues of NASCOE. | further authorize any change in the amount
which is certified by NASCOE as a uniform change in its dues structure. Dues withheld will be remitted

Per Pay Period begin PP 12 (2008) $

[[] NAFEC DUES. | hereby authorize the County FSA Office to deduct from my pay on a quarterly basis
the amount certified as the regular dues of NAFEC. 1 further authorize any change in this amount which
is certified by NAFEC as a uniform change in its dues structure. Dues withheld will be remitted to

[1] SUPPLEMENTAL INSURANCE COVERAGE. I hereby authorize the County FSA Office to deduct
from my pay on a biweekly basis the amount certified as the premium for insurance elected by me
through the NASCOE authorized carrier. Premiums withheld will be remitted to the NASCOE
authorized carrier in accordance with the agreement between NASCOE and FSA. | understand that if my
pay is insufficient to withhold the premium due, | am responsible for paying such premiums directly to
the NASCOE authorized carrier if | want to continue my insurance coverage.

I understand this authorization must be filed with the County FSA Office at least 3 days before the end of the pay
period in which the first deduction will be made.

| further understand this authorization will be terminated at any time 1 give the County FSA Office written notice or
in case of my separation for any reason. In either case, such termination will be effective only to prohibit further
withholdings.

5. Termination of Allotment (Check One)

I request payroll deduction for the following allotment be terminated on the first day of pay
period

NASCOE Dues |:| NAFEC Dues |:| Supplemental Insurance Coverage |:|

6. Signature of Employee Date (MM-DD-YYYY)

The U.S. Department of Agriculture (USDA) prohibits discrimination in all its programs and activities on the basis of race, color, national origin, gender, religion, age, disability, political beliefs, sexual orientation, and
marital or family status. (Not all prohibited bases apply to all programs.) Persons with disabilities who require alternative means for communication of program information (Braille, large print, audiotape, etc.) should
contact USDA's TARGET Center at (202) 720-2600 (voice and TDD). To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, Room 326-W, Whitten Building, 1400 Independence Avenue,
SW, Washington, D.C. 20250-9410 or call (202) 720-5964 (voice or TDD). USDA is an equal opportunity provider and employer.



	REQUEST FOR OR TERMINATION OF VOLUNTARY ALLOTMENT OF PAY

