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 PAYROLL DEDUCTION  
 AUTHORIZATION FORM 

  

  

Instructions: Member- Please submit this form to your Payroll Department. 

 

Effective immediately, I hereby authorize my employer to deduct and remit to the Employees’ Retirement System of 
Rhode Island $________ from my monthly payroll until the entire amount of $___________ is paid in full.   

 

I have the right to increase or stop this deduction at any time. 

Member Signature 

 

Date (mm/dd/ccyy) 

Member Name:   

SS#:   

I.D. #:   
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