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NORTH POINT 

EDUCATIONAL SERVICE CENTER

AUTHORIZATION TO DEDUCT FOR U.S. SAVINGS BONDS

□Mr.

□Mrs. 

□Ms. 

□Miss



_______________________________________________





( NAME)


Address: 
_______________________________________________




_______________________________


Social Security #  ______________-___________-__________________

□ Co-Owner *

□ Beneficiary **

________________________________________________





( Be sure to give co-owner or beneficiary’s given name. 






ie: Mrs. Martha Jones, not Mrs. John Jones)
Check the appropriate box for the Savings Bond you wish to purchase.


EE Bond




I Bond
□ $50.00 for $100.00 bond


□ $50.00 for $50.00 bond
□ $100.00 for $200.00 bond


□ $75.00 for $75.00 bond
□ $250.00 for $500.00 bond


□ $100.00 for $100.00 bond
□ $500.00 for $1000.00 bond

□ $200.00 for $200.00 bond
________________________________

___________________________________________
Date





Employee Signature

* Co-Owner: bond to be in both names

**Beneficiary: bond in owner’s name but upon his/her death goes to beneficiary

