The Community Foundation of

COOPERATIVES ‘ Ohio’s Electric Cooperatives

Your Touchstone Energy® Cooperatives ﬂ

Payroll Deduction Authorization Form

Mission Statement
To improve and advance quality of life in areas supported by Ohio’s electric cooperatives and their
employees.

You can learn more about our Foundation on our website ohioec.org/Foundation.

I authorize Buckeye Power, Inc. or Ohio Rural Electric Cooperatives, Inc. to make a payroll
deduction from my paycheck (please check one):

I authorize this deduction to be made in the amount of $10 per pay period.

I authorize this deduction to be made in the amount of $20 per pay period.

Leader $780
I authorize this deduction to be made in the amount of $30 per pay period.

Champion $1,040
I authorize this deduction to be made in the amount of $40 per pay period.

Other (fill in the blank)
I authorize a deduction to be made in the amount of $ per pay period.

One time deduction in the amount of $ .

Discontinue my deduction at this time.

Name: Date:

(Print Name)

(Signature)

Please return form to Human Resources at hrinfoOEC @ohioec.org. Allow two pay periods from the date
of submission of this authorization form for your request to be processed and activated.





