Use this form to deposit a specific amount from your wages or salary
each pay period.

s DEPARTMENT OF FINANCE
' CITY AND COUNTY OF HONOLULU
HOMOLULU, HAWAIl 96813

WAGE OR SALARY ASSIGNMENT

Name: Apency:

| hereby assign, transfer, and set over unto :
(Primi Name of Assignes)

the sum of § —____ per pay day beginning 19___  and for each and every pay
period therenfter antil thin assignmest is revoked in writing. Ytl'l.l are authorized and directed w dedwct from ny

wage or salary the sum specified and issue the warcant to the indicated assignee. This assiganment supersedes
all prior assigaments made 0 the above indicated ansignes.

ACCEPTED: (Slgaapere of Assignor) N

Dage: |, H—

foa Direceor of Flansnce
Ciry and Counry of Homolulw
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Fimeaes cd = Whisa
Deporipasi — Plsk
Bapigaas = Grasn




