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John A. Kitzhaber, M.D., Governor




Employer Name____________________________

Employer No._________________ 
Prepared by _______________________________

Phone No. ____________________

Title _____________________________________

Paycheck Date _________________

Subject Salary  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ ______________ 

Pension Bond Assessment Rate . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .    ______________%
TOTAL AMOUNT TO BE PAID         . . . . . . . . . . . . . . . . . . . . . . . . . . .  $ _______________

       John A. Kitzhaber, M.D., Governor
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