TASCOE MEMBERSHIP TRANSMITTAL 2009 - 2010

County Due Date: June 5, 2009
Name Membership | Grade/Step | Total Amount Method of Payment
Address Years Due July 1,09
Home Phone Home Email Address July 1 Check # Payroll Deduction
Salary il or (FSA-444 mailed to STO)
Times Deducti
0025 eduction
Name & Address Grade/Step
#_____ | FSA-444 must be
s completed and mailed
Phone No. Home Email: Annual Salary Deduction o the Te.nnessee
State Office — Adm.
Name & Address Grade/Step DIV by June 5th
#
$ Payroll deduction will
Phone No. Home Email: Annual Salary Deduction be a Standarq 0’025 of
each pay period's
Name & Address Grade/Step Sa| ary_
#
Deductions should
Phone No. Home Email: Annual Salary $ D d t. Start or Change in
eduction 1 pp12 and continue
Name & Address Grade/Step throug_h Ppll Of the
4 following calendar
year.
Phone No. Home Email: Annual Salary $ . .
Deduction For any missed pay
period deductions, the
Name & Address Grade/Step member WI” have to
| forward payment to
TASCOE; deductions
Phone No. Home Email: Annual Salary $ . i 1
Deduction will not be adjusted.
Total Dues -  Full-time Perm CO Employee — July 1st Salary (times) .0025 Associate Member - $35 Honorary Member - $5 (TASCOE Voice only)

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



