
To: 

(502) 589-0057 

Date: 
From: 

Name: 
Agency Cost Center:   (5 digit organization #) 

Phone: 
# of Pages:   (including cover) 

For: 
 NEW Employee  
 SEPARATING Employee 

Pledge Type: 
 Payroll Deduction      
 Check (Payment is in the mail) 
 Credit Card      

 Form Attached. 

Comments: 

PLEDGE NOTICE 

FAX 

This facsimile message is strictly confidential and intended solely for the addressee. If you are not the intended addressee, you 
must not disclose, copy, or take any action in reliance of this message. If you have received this message in error please notify 
the sender at the above telephone number as quickly as possible. Thank you 
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