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Payroll Authorization Form For 2021

Name of Employee:

Effective Date of Change:

Monthly Salary contributed by diocese S
Monthly Salary contributed by Church S
Monthly Salary contributed by Church S
SECA monthly contribution S

Lay DC Plan Employer Contribution S
HSA contribution by diocese S

HSA employee portion monthly pre-tax contribution S(
RSVP [403(b)] monthly pre-tax employee contribution S(
Monthly amount to be designated as clergy housing allowance S
Employee Signature Date
Supervisor’s Signature  (Treasurer is church level) Date

-New Assignment Notice Form needed?

-Housing Resolution needed?

-Report of Change in Compensation Form needed?
-Participant Change Form (Lay DC Plan) needed?
-Participant Change Form (Clergy RSVP Plan) needed?

Diocesan Office: 4147 E Dakota AVE e Fresno ¢ CA ¢ 93726

209.576.0104 o dioadmin@diosanjoaquin.org
www.diosanjoaquin.org
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