
 

Payroll Deduction Form 
 
 
Below are the three (3) CFC benefit options that can be changed without requiring a 
qualifying event. Please use this form to add or make changes to payroll 
deductions. 

 
 
Employee Name:  _  _  _  _ 

 
 

  HSA (HEALTH SAVINGS ACCOUNT) CONTRIBUTION: 
 
Contribution towards my HSA plan on a per pay period basis is: $  _ 

 
 

  403(B) RETIREMENT PLAN CONTRIBUTION: 
 
You may elect to contribute both to pre-tax and Roth deferrals. 

 
Contribution towards my CFC 403(b) Retirement Plan (use whole numbers only): 

o Pre-tax deferrals:  I wish to contribute _____% or $ _____ per paycheck. 

o Roth (after tax) deferrals: I wish to contribute _____ % or $ _______per paycheck. 

o I wish to discontinue my contributions at this time. 
 

  AZ FOSTER CARE TAX CREDIT: 
 
One of the easiest ways to make a difference in the lives of children is through the 
Arizona Foster Care Tax Credit. This is not a tax deduction, but an actual credit.  

$19.23 per paycheck = $500 credit per year for single filers 
$38.46 per paycheck = $1,000 credit per year for married couples 

 
I wish to donate $ _____ _ per paycheck.  

 
I elect to make the above changes and understand that these changes will be 
reflected in my bi-weekly payroll deductions. 

 
 
  _  _  _   __ 

 
Employee Signature Date 
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