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Temple of the Goddess

Payroll Deduction Form
 (Please print clearly)
 _________________________________________________________________________________


(print name as it appears on payroll records)

hereby authorize my place of business, known as: ________________________________________

to initiate automatic deductions from my paycheck in the amount of $___________ every pay period, or said stated periods as indicated.  Monthly / Bi-Monthly / Weekly (please circle one).

I further instruct said funds to be electronically deposited in the following account:



Temple of the Goddess



Account #0971979615



Washington Mutual Bank



Arcadia, CA 91066



Routing #322271627

Mailing/Billing Address_______________________________________________________________

City ________________________________________________ State ________ Zip_____________

Telephone (Day) _____________________________ (Night)________________________________

Email Address _____________________________________________________________________

This authority is to remain in full force and effect until Temple of the Goddess has received written notification of its termination from me in such time and in such manner as to afford Temple of the Goddess a reasonable opportunity to act on it, such time to be not less than five (5) business days prior to the next scheduled transaction.

Signed __________________________________________________________________________

Date ____________________________  
   


Note: Please deliver one copy to your Payroll Department and mail one to:


Temple of the Goddess, P.O. Box #660021, Arcadia CA, 91066-0021
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