Per Capita Department Phone: 989.775.4040
7500 Soaring Eagle Blvd Fax: 989.775.4075
Mt. Pleasant, Ml 48858 Email: percapita@sagchip.org

PER CAPITA VOLUNTARY WITHHOLDPING ORDPER

MEMBER NAME:

MEMBER #:

SOCIAL SECURITY #:

DATE TO START DEDUCTION:

AMOUNT TO WITHHOLD BL-WEEKLY":

TOTAL AMOUNT TO WITHHOLD:

NAME OF COUNTY:

CASE OR REFERENCE #:

SEND PAYMENT TO: (ADDRESS)

SIGNATURE DATE
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