
Washtenaw County Road Commission 
Deferred Compensation Contribution Change 

 

Use this form to initiate to make any changes to your deferred compensation account(s).  
You should only use this form if you have a previously established an account.  Submit 
the completed form to Payroll. 
 
EMPLOYEE INFORMATION 
Employee Number Employee Name 
  

 
CONTRIBUTION CHANGE 
Account Type Previous Contribution New Contribution Effective Date 

 Roth 457 $ $  

 457 $ $  

 
AUTHORIZATION 
I authorize the Washtenaw County Road Commission (WCRC) to deduct the amount (per 
pay period) that I have entered above.  The WCRC will send the amount to the deferred 
compensation provider that I have selected. 
 
   
Signature  Date 
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