PAYROLL PROCEDURES MANUAL

SECTION Z - INDEX -- H

(Revised 01/08)

| H-1 | Transmittal of Controller’s Warrant (CD 155)

H-2 INDEX Garnishment Documentation — STD. 639 and PPSD 638

Examples

| H-3 | Undeliverable U.S. Savings Bond(s) (PR358)
| H4 | Return of U.S. Savings Bond(s) (PR468)
| H-5 | Detail Transaction Report
| H-6 | Parking Adjustment Notice (PPSD 360)
| H-7 | Form PPSD 360 Completion Instructions

H-8 Long Term Disability Insurance 60-Day Enrollment

Eligibility Notice




ATTACHMENTS
(Revised 04/15)

ATTACHMENT H-1

Sl
F

Wetty T. Yee
Ualiforuta State Condraller

THE ATTACHED WARRANT NO. REPRESENTS
PURSUANT TO ONE OF THE FOLLOWING: THE WRIT OF EXECUTION, NOTICE
OF TAX LEVY, VOLUNTARY SUPPORT DEDUCTION OR COURT ORDER FOR
ASSIGNMENT OF WAGES IDENTIFIED BELOW. IN COMPUTING THE AMOUNT
PAYABLE, DEDUCTIONS HAVE BEEN MADE IN ACCORDANCE WITH THE
APPLICABLE LAW FROM THE AMOUNT OWING AND UNPAID BY THE STATE TO
THE EMPLOYEE.

EMPLOYEE"S SOCIAL SECURITY ACCOUNT NUMBER:
PAY PERIOD:

EMPLOYEE"S NAME:
PAYROLL WARRANT NO:

DEPARTMENT NAME:
AGENCY/UNIT CODE:

DATE COURT ORDER, WRIT OR LEVY RECEIVED BY EMPLOYING AGENCY:

WARRANT PAYABLE TO: ISSUE DATE:
CASE NUMBER: AMOUNT:
BILLING NO:

« PAYEE ADDRESS:

PLAINTIFF OR PETITIONER:

TITLE OF ACTION:

ATTEN: DEPARTMENT PERSONNEL
IMPORTANT: If the employee’s payroll warrant (see above for
warrant No.) is/was returned to Division of Disbursements for any
reason, the attached warrant must also be returned immediately.

To be entered by department before transmitting to the payee
CD 155 (9/93) TRANSMITTAL OF CONTROLLER'S WARRANT
—AGENCY COPY-

MATLING ADDRESS P.O. Box 942850, Sacramento, CA 94250-5878
SACRAMENTO 300 Capitol Mall, Sacramento, CA 95814



Attachments ATTACHMENT H-2
(Revised 02/07)

GARNISHMENT DOCUMENTATION EXAMPLES INDEX

(FORM STD. 639 (Rev. 04/2005) AND PPSD 638 (Rev. 10/2006)

» Ordered Assignment of Wages (Example 1)

Filed under FC 5200 et seq. received in the office on 09/05/98. Monthly
deduction amount of $500.00 to be taken.

» Modification to Court Ordered Assignment of Wages, with Arrears Support (Example 2)

Also Due

Filed under FC 5200 et seq. received in the office on 11/11/98. In addition to
the $500.00 monthly deduction, employee now has an arrears of $2,000.00 to
be taken at $250.00 per month.

» Court Ordered Assignment of Wages, with Arrears Support Also Due (Example 3)

Filed under FC 5200 et seq. received in the office on 09/15/98. Monthly
deduction amount of $400.00 to be taken. Additionally, employee owes
arrears of $1,800 with $200.00 to be taken per month.

» Modification to Court Ordered Assignment of Wages, Increased Monthly
Deduction

(Example 4)

Received in the office on 11/02/98. Monthly deduction of $400.00 has been
increased to $700.00. The arrears are now showing a zero amount due.

» Cancel Arrears Support (Example 4.1)

» Federally Guaranteed Student Loan (Higher Education Act of 1965: 20 (Example 5)
USCA Section 1095a.) 10% of Disposable to be Taken Each Month Until
Total Amount Has Been Withheld

Total owed is $5,000.00. Disposable earnings for this employee is $2,419.73
per month.

» FTB Child Support Collection Program (Example 6)

Received in the office on 09/19/98. Amount owed is $11,250.00.

» Earnings Withholding Order (Example 7)
Filed under CCP 706.125 received in the office on 10/19/98. Total amount
owed is $3,645.00.

» Modification to Earnings Withholding Order (Example 8)

Received in the office on 10/26/98. Modifying the order to show a specific
amount per month of $150.00. 25% of disposable earnings, $474.39 was
taken from the 10/98 Master Pay. Accounting split the garnishment warrant.
$150.00 was sent to the payee and the remaining $342.39 was refunded to
the employee.



STD. 674 Returning Pay for Garnishment to be Withheld
Court ordered Assignment of Wages

File under FC 5200 et seq. received in the office on 12/29/2006. Monthly
deduction amount of $500.00 to be taken.

Court ordered Assignment of Wages with Arrears child support also due

Filed under FC 5200 et seq. received in the office on 01/23/2007. Monthly
deduction amount of $350.00 to be taken. In addition, the employee now has
an arrears of $99,999.99 to be taken as a percentage amount. The $99,999.99
was established because the court order did not have a total amount for the
arrears.

Earnings Withholding Order for Child or Family Support

Filed under CCP Section 706.030 received in the office on 12/13/2006. Total
arrears amount of $10,000 with $200.00 to be taken monthly.

Modification to Court ordered Assignment of Wages, decrease monthly
deduction amount

Received in office on 12/29/2006. Monthly deduction amount decreased from
$500.00 to $300.00 per month.

Cancel Earnings Withholding order for Child or Family Support

(Example 9)
(Example 10)

(Example 11)

(Example 12)

(Example 13)

(Example 14)



(Revised 05/05) ATTACHMENT H -2 - EXAMPLE 1

STATE OF CALIFGRMIA - STATE GONTROLLER'S OFFICE

SALARY GARNISHMENT

ST0. 638 (REV. 4/2005) Reference Payroll Procedures

Manual Section H 300 LS S s 20
NOTE: SUBMIT ORIGINAL AND ONE COPY TO THE STATE CONTROLLER'S GARNISHMENT UN(T, DOCUMENT NUMBER

IF FAXED, FAX ONLY ONCE AND DO NOT SUBMIT A HARD CQOPY. |

1. AGENGY NAME 4, POSITION NUMBER
'OMPLETE fgenc) - (uely o (class) (Saria)
2. SOCIAL SECURITY NUMEER 3 MAME FQ) (LN (LAST) |
o COMPLETE COMPLETE
5 EFFECTIVE DATE . B. ACTION TYPE
| 1 MODIFICATION QR CANCELLATION OF GAANISHMENT
09{_15'{01 Bt CORRECTIONOF ITEM ————— || ORIGINAL EFFECTIVE DATE A
7. PAYFRECUENCY |
X vonTHLY D SEMI-MONTHLY [] eeweerwy
8 GARNISHMENT TYPE (038)
A COURT DROERED ASSIGNMENT OF WASES ([ONGOING
2| BUPFORT}{FC 150 el seq., 5200 et seq. or PG 3088) CEDUCTION AMOUNT
g _ || cHAMGED FROM
_ 500,00 (uontsiy smounn

(Musi be completed if changing B8A)
{Deduckian dmoumf
____per Pay Panad)

B

B (E9002) o o NINGS WITHHOLDING ORDER FOR SUPPORT - ARREARAGES (CCP Section 706,030, 70.052, and 700,070 et seq.)
{including FTE Child Suppont Collection Program, Revenue & Taxation Coda 19271) 5
8007 (1) NUMBERCF (2] STANDARD DEDUCTIONS e
: e DERENDEMTS 1 3-MARRIED FILING
CERTIFCATION | (Mustbeatiastons || 1-SINGLE ; SEPARATELY
FEDERALTAXLEVY | [oremelorsel r 2 . MARRIED FILING [— 4. HEAD OF 5- SURVIVING
(GG 926.8 | JOINTLY L HouseHoLD SPOUSE §

D. (330004) EARNINGS WITHHOLDING ORDER FOR STATE TAXES (CCP 706.072); FTB REGISTRATION COLLECTION PROGRAM (Reveaus &
1 Tawalion Code 10878); FTB STUDENT LOAN COLLECTIONS {GC 16583 5} BOARD OF EQUALIZATION FOR TAXES [CCR 7080741
i UNEMPLOYMENT INSURANGE (LI Cods 1755 FTB COURT-ORDERED DEBT COLLECTIONS (Revenus & Taxaton Coda 19280)

E QaEoon
EARNINGS WITHHOLDING ORDER [CCF 7067251
§
F. (a3m00s)
Foderally Guaranteed Siwdent Loan (Migher Education Aci of 1965 20 USCA Section 1085a.) 5
1 SUM OF ALL AUOUNTS DUE AND OWING THIS AGENCY BY DEBTOR S
ﬂ FOR SALARY ADVANCES OR FOR ANY OTHER FURFDSE. |8

11 COMPLETE ONLY IF COURT SPECIFICALLY STATES (May enly be completed with 88, 8C, 8D, BE, and 8F.)

A TERMINATION DATE OF EARNINGS WITHHOLDING ORDER
D (NOT APPLICABLE TO 80Y —L R

] MAXIMUM GARNISHMENT AMOUNT DEDUCTIBLE PER MONTH
B | (M 118 is used for BC, copy of IRS Form 630 musl be &itached ) 3

(o4 SUPPORT EXEMPTION AMOUNT s
—— SPECIFIC AMOUNT TO BE DEDUCTED PER MONTH
D | | (11D s used for 8C. copy of IRS Form 668D must be , §

12 WARRANT TO BE MADE FAYABLE TO

Must be completed Lenrping Officar File Numnber § Caze Number

Entar Lavying Officar Fila Numbar for warrants payabla Cg—
ko Sherilfs Office or Marshal's Departrments (BB and P T
BE above]. All athers, enter Case Number.

mmcmsnwesmwwumumoﬂnEF:,wmr LC | ‘FQMPLEITF‘ ‘ ‘ ‘ ‘ | | ‘ | ‘

LEYY. [Include aodress & purswant fo FC 150

i [ COMPLETE| | | | | | | |
| COMPLETE| | | | | || ]|
LcompiETE| | | | | [ ] ]]

13. REMARKS

14, FORM COMPLETED BY TELEPHONE NUMBER AND EXTENSION |_15. PAYRCLL INFORMATION CERTIFIED IN ACCORDANGE WITH B/C RULE 660
AUTHORIZED SIGHATURE &ﬂ&h‘
COMPLETE COMPLETE ™ COMPLETE IPLETE

TY¥PED HAME




(Revised 05/05) ATTACHMENT H -2 - EXAMPLE 2

STATE OF CALIFORNIA - STATE CONTROLLER'S OFFICE

SALARY GARNISHMENT

ST 638 (REV. 412005} Reference Payroll Procedures

Manual Section H 300 o O
NOTE: SUBMIT ORIGINAL AND ONE COPY TO THE STATE CONTROLLER'S GARNISHMENT UNIT,| DOCUMENT  NUMBER
IF FAXED, FAX ONLY ONCE AND DO NOT SUBMIT A HARD COPY.

. AGENCY NAME 4. POSITION NUMBER
COMPLETE | !

"""" 3 NAME (EJ) D) (LAST) |

COMPLETE COMPLETE

5 EFFEC] |. 5 acTionTYPE
| | MODIFICATION OR | CANMCELLATION OF GARNISHMENT
S | b mew CORRECTIONCFITEM —————— | ORIGINALEFFECTIVEDATE  —— =

tAgancy) LAt (Class} (Sanal)

SOCIAL SECURITY NuMBER

n

=

PAY FREQUENCY  —
X.. MONTHLY D SEMI-MONTHLY !:l BI-WEEKLY

& CGARNISHMENT TYPE (038)
A |’ _J COLURT DROERED ASSIGNMENT OF WASES (DHNGOING

SBUPFORT| |FC 150 el seq., 5200 et seq. or PC 3083) DEDUCTION AMOUNT
g . GHANGED FRDM
- Monthiy Amount)
(Must be completed If changing BA)
g {Dediclion Amount

v Pay Penad)

PEES it £ 1 8 |
w—« 8. TOTAL GARNISHMENT  AMOUNT

B (358/002)

EARNINGS WITHHOLDIMG ORDER FOR SUPPORT - ARREARAGES [CCF Secton TO8.050, 706.052, and T00.070 ef seq. |
flncluding FTB Child Support Collection Progravn, Revenue & Taxation Code 19271) 5 2 Qﬂujﬂ!}
C.(339003) " () NUMBEROF {2) STANDARD DEOUCTIGNS i T
" EREr |"" DEPENDENTS ] - MARRIED FILING
j 'E'EHF'AFB“;;I'G” | iMust be at least ong D 1-SINGLE L = sepamaTELY
“— FEDERALTAXLEVY | Brempiopee] [] 2-mmeorune [ s-rerooe 5- SURVIVING
(GG 926.8) | JOINTLY L1 HouseHoLD SPOUSE g

D. (330/004) EARNINGS WITHHOLDING ORDER FOR STATE TAXES (CCP 706 073); FTB REGISTRATION COLLECTION PROGRAM (Reverus &
| Taxabion Code 10878); FTB STUDENT LOAN COLLECTIONS (GC 16583.5); BOARD OF EQUALIZATION FOR TAXES [CCP TOE.O74);

L1 UNEMPLOYMENT INSURANGE (LJ Code 1755); FTB COURT-ORDERED DEBT COLLECTIONS [Revenve & Taralion Cods 19280) 5

E. (3390007)
EARNINGS WITHHOLDING ORDER [CCF 706.125).
5

F. (339008)

[] Faderally Guarantesd Siudent Loan (Migher Education Act of 1965. 20 USCA Seclion 10553, 5
. SUM OF ALL AMOUNTS DLE AND OWING THIS AGENCY BY DEBTOR

5 FOR SALARY ADVANCES OR FOR ANY OTHER PURPOSE. | &

41, COMPLETE ONLY IF COURT SPECIFICALLY STATES (May only be complefed with 88, 8C, 8D, 8E and 8F)

A TERMINATION DATE OF EARNINGS WITHHOLDING ORDER
(MOT APFLICABLE TO SO)

1 MAXIMLUM GARMISHMENT AMOUNT DEDUCTIBLE PER MONTH 3

B | | (118 is used for BC, copy of IRS Form 6680 must be attached )
G SUPPORT EXEMPTION AMOUNT $

—— SPECIFIC AMOUNT TO BE DEDUCTED PER MONTH § 250.00
o | (¥ 110 is used for 8C, copy of IRS Form 6680 must be attached.)

12 WARRANT TO BE MADE PAYABLE TO

Must be completed Levying Officer Fila Number/ Cage Mumber

Entar Lawying Officar Fila Numbar for warrants payabla 08—
to Sherif’s Office or Marshal's Departments (BB and P T
BE above}. All athers, enter Case Murmber.

INDICATENMESMWNDNGOURTORDERWRIT - | ‘FQMPPEITE| | | | ‘ ‘ ‘ ‘ | | |
i

LEVY. (Include address if pursuant fo FC 150 ef el

|
el [ €OMPLETE | | | | | | | | EEEEE
leompige| | | [ | [ 1] ][]]]]]]]
l¢ompieTE| | | || ] ]| Bl

13. REMWRES
14. FORM COMPLETED BY TELEPHOME NUMBER AMND EXTENSION | 15. PAYRCOLL INFORMATION CERTIFIED IN ACCORDANCE WITH B/C RULE 850
COMPLETE COMPLETE .  COMPLETE COMPLETE

TY¥FED NAME




(Revised 05/05) ATTACHMENT H -2 - EXAMPLE 3

STATE OF CALIFGRNIA - STATE CONTROLLER'S OFFICE
SALARY GARNISHMENT
ST0. 638 (REV. 412005} Reference Payroll Procedures
Manual Section H 300 S

NOTE: SUBMIT ORIGINAL AND ONE COPY TO THE STATE CONTROLLER'S GARNISHMENT UNIT, DOCUMENT NUMBER

IF FAXED, FAX ONLY ONCE AND DO NOT SUBMIT A HARD COPY. |
|

1. AGENCY NAME 4. FOSITION NUMBER
COMPLETE Ggeney ey (oss sara)
2. SOCIAL SECURITY NUMEER 3. NAME (FL) (M) (LAST) |
COMPLETE CONiIPLETE
5 EFFECTIVEDATE _E. ACTION TYPE
09/25/01 Pt MODIFICATION OR [T ] CAMCELLATION OF GARNISHMENT

i 2 il CORRECTIONOFITEM —— ! ORIGINAL EFFECTIVE DATE - =

7. PAY FREQUENGY T
X wonTHLY D SEMI-MONTHLY D BI-WEEKLY

8 GARNISHMENT TYPE (038)
A tx'] COURT DROERED AZSIGNMENT DF WAGES (ONGOING

SUPPORT] [FC 150 el seq , 5200 et seq. or PC 3088) |_ DEDUGTION AMOUNT 5

CHANGED FROM
S400.00 Mooty Amouny
. (Must be completed If changing BA)

{Deduchion Amount
par Pay Pencd)
aw

3 4&@

9. TOTAL GARMSHMENT AMC

)
8 (38%002) . RINGS WITHHOLDING ORDER FOR SUPPORT - ARREARAGES (CCP Sectiun 706,030, 706,052, and 746,070 of seq)
(lncluding FTE Child Support Collecton Program, Revenue & Taxation Code 19271) 5 1 8!1{. QQ
2 2 N .| L AN e
3361003 I“; NUMBER OF {2) STANDARD DEDUCTIONS
. e \ | DEFENDENTS ] %-MARRIED FILING

SERF'A"E':{?;I'L"N | {Must bo at least one D 1-SINGLE SEPARATELY

FEDERALTAXLEvy | fvemefoyee) [ 2-MARREDFLNG [ 4-HEADOF 5- SURVIVING

(GG 926.8) | JOINTLY Ll HousEHoLD SPOUSE | ¢

D. (439004} EARNINGS WITHHOLDING DRDER FOR STATE TAXES (CCP 708.072); FTB REGISTRATION COLLEGTION PROGRAM (Revenus &
| Taxation Code 10878); FTB STUDENT LOAN COLLECTIONS (GC 15583.5) BOARD OF EQUALIZATION FOR TAXES [CCP 706.074):
L une MPLOY MENT INSURAMCE (L Ceda 1755); FTB COURT-ORDERED DEET COLLECTIONS [Revenue & Taxanion Coda 19380)

E. (339007)
EARNINGS WITHHOUDING DROER [CCF 706125
5
F. {aasmio8)
Foderally Guaranteed Siudent Loan (Higher Education Ac of 1965 20 USCA Seclion 1085a.] 5
.. SUM OF ALL AMOUNTS DUE AND OWING THIS AGENCY BY DEBTOR ;
ZI FOR SALARY ADVANCES OR FOR ANY OTHER PURFOSE. |5

11, SUMPLETE ONLY |F COURT SPECIFICALLY STATES (May enly be completed with 88, &C, 8D, BE, and 8F)

A [ TERMINATION DATE OF EARNINGS WITHHOLDING ORDER
|| (™OT APPLICABLE TG 8O)

1 MAXIMUM GARNISHMENT AMOUNT DEDUCTIBLE PER MONTH $

B (118 ix usod for 6C, copy of IRS Form 6630 musl be & ftached
{#} ] SUPPQRT EXEMPTION AMOUNT $
—— SPECIFIC AMOUNT TD BE DEODUCTED PER MONTH
L | [IF 110 is used far 8C. copy of IRS Form 6680 must be i) 5 200.00

12 WARRANT TO BE MADE PAYABLE TO

Musi be completed Lewying Officer Fila Number / Caze Nurmbar et T
Entar Lavying Officar Fila Numbar for warranls payable @~
to Sherif’s Office or Marshal's Degartments (BE and | qquPF]#TFI | ‘ ‘ ‘ ‘ | ‘ J l l J
&E abovef. All athers, enter Case Mumber.
INDICATE NAME SHOWN ON COURT ORDER, WRIT, & | ‘FQMPPEITF‘ ‘ | ‘ ‘ ‘ ‘ ‘ | ‘ ‘ ’
LEVY. (Includs sodress & pursuant to FC 150 ef seq.,
G | COMPLETE | | | | | | || [ ][]

|

lecoverete| | | [ | [ [T 1111 /11|

Lcomeiet| | [ [ ||| ]]]]

13, REMARKS

14, FORM COMPLETED BY TELEPHONE NUMBER AND EXTENSION |_15. PAVROLL INFORMATIGN CERTIFIED IN ACCCROANGE WITH B/C RULE 580
AUTHORIZED SIGHATURE 6‘6}
COMPLETE COMPLETE = COMPLETE IPLETE

T FED NAME




(Revised 05/05)

STATE OF CALIFORMIA - STATE CONTROLLER'S OFFICE

SALARY GARNISHMENT

ST 638 (REY. 412005} Reference Payroll Procedures

Manual Section H 300
NOTE: SUBMIT ORIGINAL AND ONE COPY TO THE STATE CONTROLLER'S GARNISHMENT UNIT. |
IF FAXED, FAX ONLY ONCE AND DO NOT SUBMIT A HARD COPY.

ATTACHMENT H -2 - EXAMPLE 4

[ DOCUMENT HNUMBER

1. AGENGY NAME 4. POSITION NUMBER e 3
COM PLETE (Aganay) i (Lmi) i (Clazz) (&anal)
2. SOCIAL SECURITY NUMBER 3 NAME (FA)  [MJ) |
I COMPLETE COMPLETE
5 EFFECTIVEDATE |. B. ACTION TYPE
00/25/01 | e MEDIFICATION CR SA CANCELLATION OF GARNISHMENT

CORRECTION OF ITEM ——

D BIWEEKLY

7. PAYFREQUENGY —
x| MoNTHLY

D SEMI-MOMTHLY
&  GARNISHWMENT TYPFE (038)

A J COURT DRDOERED AZSIGNMENT OF WAGES (ONGOING
Iﬁr I{]dsl:l el seq, 5200 et seq. or PC 3088)

(Manthiy Amount) ©

DEDUCTION AMOUNT
i CHANGED FROM

$_400.00

(Must be completed If changing BA)

{Dedichion Amaunt

per Pay Penod)

1.

B EARNINGS WITHHOLDIMG ORDER FOR SUPPORT - ARREARAGES [CCP Section TU8.050, ME.052, ana THE.07T0 of seq |
(including FTB Child' Support Collection Program, Revenue & Taxation Coda 19271) $
©.(230003) (1) NUMBER OF {2) STANDARD DEDUCTIONS S
A e | DEPENDENTS 7 %- MARRIED FILING
o | Ostooatieastons || 1-SNGLE L SEPARATELY
FEDERALTAMLEwy | forempieres] [] 2 emeomne ] s-smance 5- SURVIVING
(GG 926.81 ! JOINTLY HOUSEHOLD SPOUSE 3
L. f!iw‘ﬂﬂ-t]- EARNINGS WITHHOLDING ORDER FOR STATE TAXES (CCP 706.072); FTB REGISTRATION GOLLECTION PROGRAM [Reveius & e
| Taxalbion Code 10878); FTB STUDENT LOAN COLLECTIONS (GC 16583 5}, BOARD OF EQUALIZATION FOR TAXES [I:‘C‘P ToE.O74):
_——  UNEMPLOYMENT INSURANGE (LI Cods 1755); FTB COURT-ORDERED DEET COLLECTIONS (Revenus & Taralion Coda T9280) By
E. (2332007)
|:| EARNINGS WITHHOLDING DRDER [CCF 706.725)
5
F_ {135/0008)
Faderally Guaranteed Studant Loan higher Education Acl of 1965: 20 USCA Section 1055.] &
L SUM OF ALL AMOUNTS DUE AND OWING THIS AGENCY BY DEBTOR 2
:'j FOR SALARY ADVANCES OR FOR ANY OTHER FURPOSE. | §

COMPLETE ONLY |F COURT SPECIFICALLY STATES (May only be completed with &8, 8C, 8§D, BE, and 8F.)

TERMINATION DATE OF EARNINGS WITHHOLDING ORDER

"‘ (NOT APPLICABLE T0) 804 —
[ MAXIMUM GARNISHMENT AMOUNT DEDUCTIBLE PER MONTH

B | (M 116 is usod for BC, copy of IRS Formr 8630 must be & itached | 3

G SUPFQRT EXEMPTION AMOUNT %
1 SPECIFIC AMOUNT TO BE DEDUCTED PER MONTH 5

O || (IF110 s used far 3G, copy of IRS Form G680 must be )

12 WARRANT TO BE MADE PAYABLE TO

Must ba sampleted Lavying Otficer Fila Numbes f Case Mumaar

peoMELETE) | S

Entar Lavying Officar Fila Numbar for warranls payabla
o Sheris Office or Marshal's Departments [BE and
BE abows). All athers, enter Case Mumber.

EEEEN

INDICﬁTENJ\h’ESHOWKDNCOLRTORDEH,NHJT E | ‘FQMPI“HTF| | ‘ ‘ ‘ ‘ ‘ ‘ | ‘ ‘

LEVY. (ncfude address if pursuant (o FC 150 ef seq
| €OMPLETE| | | | | [ |||

5200 al seq. ar PC 3068) | I
[ CoMpLeTE| | | | ||| ]]]]
[ compipre| | [ [ | []]]]

13, REMARKS

4. FORM COMPLETED BY TELEPHUME NUMBER AMD EXTENSION | 15,
COMPLETE COMPLETE ™ MPLETE

PAYROLL INFORMATION CERTIFIED IN ACCORDANCE WITH B/C RULE 850

COMPLETE

TYFED NAME




(Revised 05/05) ATTACHMENT H -2 - EXAMPLE 4.1

STATE OF CALIFORMIA - STATE CONTROLLER'S OFFICE
SALARY GARNISHMENT
ST0. 638 (REV. 412005 Reference Payroll Procedures
Manual Section H 300 T -4

NOTE: SUBMIT ORIGINAL AND ONE COPY TO THE STATE CONTROLLER'S GARNISHMENT UNIT, BOCUMENT NUMBER
IF FAXED, FAX ONLY ONCE AND DO NOT SUBMIT A HARD COPY. |
|
. AGENCY NAME 4. FOSITION NUMBER

COM_PLETE WAgeno) Wiy (o (saril

|
3 NAME _(F1) M) (LAST)

MPLETE COMPLETE

CANCELLATION OF GARNISHMENT
CRIGINAL EFFECTIVEDATE 09/25/01

SOCIAL SECURITY NUMBER

ha

5. EFFECTIVE DATE 6 AGTION TYPE
=3 [ MeDIFICATION oR

1 1@_2j0_1 CORRECTION OF ITEM
PaY FREQUENGY -
MONTHLY m SEMI-MONTHLY El BIWEEKLY

3 GARNEHMENT TYPE (038)
A |"_] COURT ORDERED ASSIGNMENT OF WAGES (ONGOING

=~

SUPPORT| (FC 150 el seq., 5200 et seq. ar PC 3084) r DEDUCTION AMOUNT
g ; || CHANGED FROM
- (Monthiy Amount)
(Must be completed If changlng BA4)
% (Deductian Amaunt
__________ nerPayPemd

3;- -;;}z?ii’i; &\%
B [3*0-;.2: EARNINGS WITHHDLDING ORDER FOR SUPPORT - ARREARAGES (CCF Ssction F06.030, 708052, and TOROTL of seq )
{including FTB Chile' Suppont Colleetion Progrem, Revenue & Taxation Coda 19271) 5 1 800 00
o (238003 () NUMBER OF {2 STANDARD DEDUCTIONS 75
" CERTFICATION {3 DER RS PR o T 3 MARRIED FILING
OF FACTS- | (MuRbaatieastone 8 L] sEPARATELY
FEDERALTAXLEVY | foremeloree] —] 2-MARRIEDFILNG [ 4.HEADOF 5- SURVIVING
(GG 926,81 | [ JOINTLY |_ HOUSEHOLD SPOUSE 3
D (3307004) EARNINGS WITHHOLDING CROER FOR STATE TAXES (CCP 708.072); FTB REGISTRATION COLLECTION PROGRAM [Revenus & e
[7]  Taxabion Code 10878): FTB STUDENT LOAN COLLECTIONS (GC 16583.5): BOARD OF EQUALIZATION FOR TAXES [CCP 706.074):
- L UNEMPLOYMENT INSURANCE (LIl Code 1755): FTB COURT-ORDERED DEET COLLECTIONS (Revenus & Taxalion Cods 19250) i
E. (335007)
LI EARNINGS WITHHDLDING ORDER [CCP 706.125):
g
F. {139008) e
Foderally Guarantoed Student Loan digher Education Act of 1965 20 USCA Section 1085a.) R
1. SUMOF ALL AMOUNTS DUE AND OWING THIS AGENGY BY DEBTOR R
i FOR SALARY ADVANCES OR FOR ANY OTHER FURFOSE. |5
11, COMPLETE DNLY IF COURT SPECIFICALLY STATES (May any be compieted with &8, 8C, 80, 8E, and 8F.)
A TERMINATION DATE OF EARNINGS WITHHOLDING ORDER
| | {NOT APPLICABLE TO 80§ — —
1 MAXIMUM GARNISHMENT AMOUNT DEDUCTIELE FER MONTH
B | (I 118 i used for §C, copy of IRS Form 665D must be &Mached | 3
© || SUPFORT EXEMPTION AMOUNT $
=7 SPECIFIC AMOUNT TD BE DEDUCTED PER MONTH 3 200.00

o X (It 110 is wsed far 8C. copy of IRS Form 6680 must be attached.)

12 WARRANT TO BE MADE PAYABLE TO

Must be completed Levying Officer Flla Number f Gaze Numbar =
Entar Lavying Officar Fils Mumbar for warranls payable g
to Sheriffs Office or Marshal's Departments (B8 and P T
EE above). All athers, enter Case Nurmber.
INDICATE HAME SHOWHN ON COURT ORDER, WHJT g | q:qMPLﬁTF ‘ ‘ | ‘ ‘ ‘ ‘ ‘ | ‘ ‘
f g6l

LEWY. [Inciude sdaress If purswant fo FC 150

| |
i [ COMPLETE| | | | [ | [ [ [[]][][]]]
| |
| |

LcoMpikTE| | | [ || []]]
L¢omeigre| | [ || [[]]]]

13. REMWARKS
14, FORM COMPLETED BY TELERFHOME NUMBER AMD EXTENSION | 15. PAYROLL INFORMATION CERTIFIED IN ACCORDANCE WITH B/C RULE 550
AUTHORIZED SIGHATURE 8&
COMPLETE COMPLETE ™ COMPLETE IPLETE

TYPED NAME




(Revised 05/05) ATTACHMENT H -2 - EXAMPLE 5

STATE OF CALIFGRMNIA - STATE GONTROLLER'S OFFICE

SAITARY GARNISHMENT Reference Payroll Procedures
ST, 6308 (REV, 412005}
Manual Section H 300 e A

NOTE: SUBMIT ORIGINAL AND ONE COPY TO THE STATE CONTROLLER'S GARNISHMENT UNIT, DOCUMENT NUMBER

IF FAXED, FAX ONLY ONCE AND DO NOT SUBMIT A HARD COPY. I

1. AGENCY NAME 4. POSITION NUMEER
COM PLETE {Agancy) i fLAmie) | (Classh (Sanal)
2. SOCIAL SECURITY NUMBER [ NaME F) pad) (LAST) |
; | COMPLETE CON_fIPLET]IE
5 EFFECTIVE DATE | 6. ACTION TYPE
| ] MODIFICATION OR CANCELLATION OF GARNISHMENT
: 1’102{01 et R CORRECTIONOFITEM ———————— — CRIGINALEFFECTIVEDATE e
7. PAY FREQUENGY
X monNTHLY [] semonmey [] eeweexiy
8. GARNISHMENT TYPE (038)
A [_J COURT DROERED A3 5IGNMENT OF WAGES (ONGOING
| SUPFORT]{FC 150 el seq., 5200 et seq. or PC 30448) DEDUCTION AMOLUNT
g - | CHAMGED FROM
[Manthiy Armounf)
(Must be completed If changing BA}
$ {Deduction Amount

frar Pay Penad)

9. TOTAL CARMISHMENT AMOUNT

B. (EM2) | riGS WITHHDLDING ORDER FOR SUPPORT - ARREARAGES (CCR Section TOG.030, TOE.053, and 706,070 ef seq.f
finciuding FTB Child Suppont Collsction Progran, Revenue & Taxaton Cade 19271) 5
R () NUMBERCF {2 STANDARD DEDLICTIONS s
2 : | DEPENDENTS 7] - MARRIED FILING
E‘ER;A"D'%I'GN | {Must bo at least one D 1-SINGLE L SEPARATELY
FEDERALTAXLEVY | o eowioree) —] 2-MARRIEDFILNG [ 4.HEADOF 5= SURVIVING
(GC 9268 | E JOINTLY L  HousEHoLD SPOUSE 3

D. (3307004} EARNINGS WITHHOLDING DRDER FOR STATE TAXES (CCP 708.072); FTB REGISTRATION COLLECTION PROGRAM (Revaiue &
K| Taxabon Code 10878); FTB STUDENT LOAN COLLECTIONS (G0 76582.5); BOARD OF EQUALIZATION FOR TAXES [COF 706.074)

_i_:_ _ UHEMPLOYMENT INSURANCE (LN Cada 7755); FTB COURT-ORDERED DEBT COLLECTIONS [:ﬂsvs;:ua&_ramn'gn qus_?!!?w 5_
E. (333007)
EARNINGS WITHHOLDING DROER [CCP 706.725):
5
F. (335/008)
Faderally G uaranteed Studant Loan (Higher Education Act of 1985 20 USCA Secion 1085a.] - 5’{]{][}_00 %
1. SUM OF ALL AMOUNTS DUE AND OWING THIS AGENCY BY DEBTOR
:’] FOR SALARY ADVANCES OR FOR ANY OTHER PURFOSE. ]
11, COMPLETE ONLY IF COURT SPECIFICALLY STATES (May only be compleled with 88, 8C, 8D, 8E, and BF.)
A TERMINATION DATE OF EARNINGS WITHHOLDING ORDER
(NOT APPLICABLE TO B0 —_—
1 MAXIMUM GARMISHMENT AMOUNT DEDUCTIBLE PER MONTH
- | (118 is used for BC, copy of IRS Form G680 must be aitached | 3
& || SUPPORT EXEMPTION AMOUNT $
—— SPECIFIC AMOUNT T BE DEDUCTED PER MONTH
O | M| (IF 110 is used far 8C, copy of IRS Form 668D must be ; $ 241‘97

12 WARRANT TO BE MADE PAYABLE TO

Must be campleted Lewvying Officer Fila Number / Caze Number

Entar Lavying Officar File Numnbar for warranls puynl:lln
to Sherifs Office or Marshal's Departments [BE and P T
KE abovef. All athers, emter Case Mumber.

fhompnns o o [COMPIEL L [ EE |
e L compLeTE | | | ||| |||
[ onpinte | | | [ ||| []]|

|

l¢omeieTe| | | [ ||| []]

13 REMARKS
14. FORM COMPLETED BY TELEPHOMNE NUMBER AMD EXTENSION | 15. PAYROLL INFORMATION CERTIFIED IN ACCORDANCE WITH B/C RULE 850
AUTHORIZED SIGNATURE DATE
COMPLETE COMPLETE '~  coOMPLETE  COMPLETE

TYFED NAME




(Revised 05/05) ATTACHMENT H -2 - EXAMPLE 6

STATE OF CALIFGRMIA - STATE CONTROLLER'S OFFIGE

SALARY GARNISHMENT

S Reference Payroll Procedures

Manual Section H 300
NOTE: SUBMIT ORIGINAL AND ONE GOPY TO THE STATE CONTROLLER'S GARNISHMENT UNIT, | DOCUMENT NUMBER
IF FAXED, FAX ONLY ONCE AND DO NOT SUBMIT A HARD COPY.

ekt R L 3. POSITION NUMBER
COMPLETE | :

3 NAME (FA)  (MI)  (LAST) |

COMPLETE COMPLETE

{Agancy] (Lt} (Class} (Sanal)

3. SOCIALSECURITY NUMBER

5. EFFECTIVE DATE

|, 6. AcTioN TYFE
09/29/01 i N uew MODIFICATION CR CANCELLATION OF GARNISHMENT
--------------- L= CORRECTIONGFITEM — || ORIGINAL EFFECTIVE DATE B
7. PAYFHEQUENCY | :
X vonTHLY [] semmonriy [[] eeweery
5 GARNISHMENT TYPE (038)
A COURT OROERED ASSIGNMENT OF WAGES (ONGOING
SBUPPORT] (FC 150 el seq., 5200 el seq. or PC 3084) DEDUCTION AMOUNT
i e SHAHE RSN :
(Must be completed If changing BA) ]
(Deduction Amaunt

—_________ perPay Penad)

8. TOTAL GARMISHMENT AMOUNT

B (189/002)
*y

EARNINGS WITHHOLDIMG ORDER FOR SUPPORT - ARREARAGES [COP Ssction TOG.050, 706,052, and TO8.070 e seq |
fincluding FTE Child Suppont Colleetion Program, Revenue & Taxation Cadae 19271) 5 1 1 ,2 50.{'0
330009 ") NUMBERCF {2) STANDARD DEDUCTIONS ==
2 it |"" DERENDENTE ] 3-MARRIED FILING
CERTIFCATION | (Mustboatioasions || 1-SINGLE ; SEPARATELY
= FEERALTAXLEVY | ' i) E 2-WARREDFRUNG ] 4.mMEADOF 5- SURVIVING
(GG 926.8) l JOINTLY Ll HouseHoLD SPOUSE 3

D, (3397004) EARMINGS WITHHOLOING OROER FOR STATE TAXES (CCP 708.072); FTB REGISTRATION COLLECTION PROGRAM (Revenue &

] Tawation Code 10878); FTB STUDENT LOAN COLLECTIONS (GC 16582 5); BOARD OF EQUALIZATION FOR TAXES [CTP F06.074);

——  UMEMPLOYMENT INSURANGE (LI Coda 1755); FTB COURT-ORDERED DEET COLLECTIONS [Revenve & Taxaton Cods 19260) 5
E. (339007}
EARNINGS WITHHDLDING ORDER [CCF 706.125):
$
F. [33%008)
Fuodorally Guarantead Stwdant Loan (Higher Education Act of 1985 20 USCA Section 1085a.] g
o SUM OF ALL AMOUNTS DUE AND OWING THIS AGENCY BY DEBTOR
:‘ FOR SALARY ADVANCES OR FOR ANY OTHER PURPOSE. | §

11 COMPLETE ONLY |F COURT SPECIFICALLY STATES (May enly be complefed with §8, 8C, §D, 8E and 8F.}

A l:‘ TERMINATION DATE OF EARNINGS WITHHOLOING ORDER

{MOT APPLICABLE TO 80 e
7 MAXIMUL GARNISHMENT AMOUNT DEDUCTIBLE PER MONTH
B || (W18 is used for BC, copy of RS Form G630 mus! be hed | 3
G SUPFORT EXEMPTIGN AMOUNT 3

~—— SPECIFIC AMOUNT TD BE DEDUCTED PER MONTH
| (I 110 is used for 4C, copy of IRS Form 6680 must be e ]

12 WARRANT TO BE MADE PAYABLE TO

Must be completed Lewying Officer Fila Mmber £ Caze Numbear

Entar Lavying Officar Fils Numbar for warrants payabla  cg™
to Sherils Offics or Marshal's Departments (BE and P T
BE abovef. All athers, enter Case Mumber.

INDICATE BAME SHOWH ON COURT ORDER, WHJT o | q:(?MPI‘EITF: | | ‘ ‘ ‘ | | | | |

LEVY. {includs address if pursuant fo FC 150 af a8l

| |

e | CoMPLRTE| | | | | [ | [ ][] []]]
|
|

| cOMPLETE| | | | | || ] ]|
lcompiere| | | || [ ]]]]

13 REMARKS

14. FORM COMPLETED BY TELEPHUME NUMBER AMD EXTENSION | 15. FAYROLL INFORMATION CERTIFIED IN ACCORDAMNCE WITH B/C RULE 850
AUTHORIZED SIGHATURE OATE
COMPLETE COMPLETE ™ COMPI ETE . COMPLETE

T¥FED NAME




(Revised 05/05) ATTACHMENT H -2 - EXAMPLE 7

STATE OF CALIFORMIA - STATE CONTROLLER'S DFFICE
SALARY GARNISHMENT Reference Payroll Procedures
5T0. 638 (REV. 42005
Manual Section H 300 : = P A

. =
NOTE: SUBMIT ORIGINAL AND ONE COPY TO THE STATE CONTROLLER'S GARMISHMENT UN|T, DOCUMENT HNUMBER
IF FAXED, FAX ONLY ONCE AND DO NOT SUBMIT A HARD COPY.

1. AGENCY NAME 4.
COM PLETE vone) ey (e (saria)
3, SOCIAL SECURITY NUMBER 3 NAME (Fd) (aL) | i
COMPLETE CON_fIPLET]IZ
5 EFFECTIVE DATE . B ACTION TYPE
] MODIFICATION OR CANCELLATION DF GARNISHMENT
1[_”_2_.9;“01 E o CORRECTIONOFITEM —— — ORIGINAL EFFECTIVE DATE —
T. PAY FREQUENCY
(X monNTHLY [:] SEMI-MONTHLY [] eeweekey
3. GARNISHMENT TYPE (038)
A, I—J COURT DROERED ASSIGNMENT DF WAGES (ONGOING
BUPFORT](FC 150 el seq., 5200 et seq. or PC 3043) DEDUGTION AMOUNT
£ iy L__| CHANGED FROM
[Manthiy Amaunf)
(Must be completed If chanping BA)
s (Deduction dmaunt
frar Fay Penad)

9. TOTAL GARMISHMENT  AMOUNT

B (329002

EARNINGS WITHHOLDING ORDER FOR SUFPORT - ARREARAGES (CCF Secion T00.030, TOE0SZ, ana TOL.070 of seq )
{including FTB CrukJ' Suwnn‘ Caollection Program, Revenue & Taxaton Code 19271) 5
C.38003) = Im HUMBER CF {2) STANDARD DEDUCTIONS
2 . DEPENDEMTS 1 3-MARRIED FILING
EEHFIR:EI:?:-T-IGN | iMust bo at least one D 1 - SINGLE SEPARATELY
FEDERAL TAXLEwy |  Torsmpiayes) 2. MARRIEDFILNG [ 4-HEADOF 5 - SURVIVING
(GG 926.8 | [ JOINTLY L HouseHoLo SPOUSE g

D. (339/004) EARNINGS WITHHOLDING OROER FOR STATE TAXES (CCP 706.072); FTB REGISTRATION COLLECTION PROGRAM (Revenue &
[ Tavabion Code 10878); FTB STUDENT LOAN COLLECTIONS (GC 16583.5); BOARD OF EQUALIZATION FOR TAXES [CCP 706.074):

_— UNEMPLOYMENT INSURANCE (LN Coge 17551 FTB COURT-ORDERED DEET COLLECTIONS (Revenvs & Taxation Code 19260) 5
E. {333007)
N EARNINGS WITHHOLDING ORDER [CCF 706.125).

: (resn iy . 3.645.00

F. (a9 =
Fuadoraily G uarantoad Studant Loan (Higher Education Act of 1985: 30 USCA Section 1055a.] 5

o SUM OF ALL AMOUNTS DUE AND OWI NG THIS AGENCY BY DEBTOR

g:l FOR SALARY ADVANCES OR FOR ANY OTHER PURFOSE. | 5
11 COMPLETE ONLY IF GOURT SPECIFICALLY STATES [May anly ba complefad with 88, 8C, 80, 8E and 8F)
.« TERMIMATION DATE OF EARNINGS WITHHOLDING ORDER

(NOT AFFPLICABLE 70O 809 —_——
1 MAXIMUM GARNISHMENT AMOUNT DEDUCTIBLE PER MONTH 3

B | (W 118 is used for BT, copy of IRS Form G830 must be atached |

c SUPFORT EXEMPTION AMOUNT $
SPECIFIC AMOUNT TO BE DEDUCTED PER MONTH 3

O | | (F110 i used for 8C, copy of IRS Form G580 must b j

12 WARRANT TO BE MADE PAYABLE TO

Must be campleted Lenaing Officer Fila Number / Gase NumBer
Enlar Lovying Qfficor Filg Numbar for warrants payable  C@—
to Sherfls Qfics or Marshal's Departments (BB and P T
EE abowe|. All athers, enter Case Mumber.

grmesanom ey o | COMPLTR] | ) | 1|1
s LEOMPLETE | | | | | [ [] ]|
L¢oMpieTe| [ | || [ ][] ]]

|

l¢omeieTe| | | [ | [ ]| []]

13. REMWRKS
14. FORM COMPLETED BY TELEPHONE MUMBER AMD EXTENSION | 15, PAYROLL INFORMATION CERTIFIED IN ACCORDANCE WITH B/C RULE 60
AUTHORIZED SIGHATURE DATE
COMPLETE COMPLETE  |»  CcOMPLETE ~ COMPLETE

TYPED NAME




(Revised 05/05) ATTACHMENT H -2 - EXAMPLE 8

STATE OF CALIFORMIA - STATE CONTROLLER'S OFFICE
SALARY GARNISHMENT
aTD. 638 (REV. 412005) Reference Payroll Procedures
Manual Section H 300 Sl

NOTE: SUBMIT ORIGINAL AND ONE COPY TO THE STATE CONTROLLER'S GARNISHMENT UNIT, DOCUMENT NUMBER
IF FAXED, FAX ONLY ONCE AND DO NOT SUBMIT A HARD COPY. i

1. AGENCY MNAME 4. POSITION NUMBER - :
COMPL E TE {Aganey) i (Lt} | (Class) (Sanal)
2. SOCIAL SECURITY NUMEER 3. NAME (RI) (WD) |
C OMPLETE C ONiI PLETE
5. EFFECTVEDATE |. 5._acTioNTYPE
MODIFICATION OR CANCELLATION OF GARNISHMENT
_1_‘_}2910 - l i— NEH CORRECTION OF ITEM M — ORIGINAL EFFECTIVE DATE = ——
T. PAY FREQUENGY
| MONTHLY D SEMI-MOMNTHLY D BI-WEEKLY

& GARNISHMENT TYPE (038)
A, |_J COURT DROERED ASSIGNMENT OF WASES (ONGOING

SUPFORT]FC 150 el seq., 5200 et seq. or PC 3084) IT DEDUGTION AMOUNT

% . I_ CHANGED FROM

. Monthiydmount)
(Must be completed if changing 84)
5 [Dediuction Amaunt
______per Pay Penad)
8 (B58002) ¢ | oNINGS WITHHOLDING ORDER FOR SUPPORT - ARREARAGES [GCP Ssction T06.030, TOB.052, and 708,070 of seq.)
(including FTE Child .S‘cuwm‘ Callection Program, Revenue & Taxation Cede 19271) H
(330,003 () NUMBER OF (2) STANDARD DEDUCTIONS S
e B g % DEPENDENTS ] 2-MARRIED FILING

EEHJAFEI:?;_T_IUN | iMust bu at least one D 1-SINGLE | SEPARATELY

FEDERAL TAX LEvy | feremploses] [ 2-MARRIED FILNG [ 4-HEADOF 5 - SURVIVING

(G 9266 1 JOINTLY L HouseHoLD SPOUSE 3

D. (339"004) EARNINGS WITHHOLDING ORDER FOR STATE TAXES (CCP 706 072): FTB REGISTRATION COLLECTION FROGRAM [Revenue &
Taxalion Code 10878); FTB STUDENT LOAN COLLECTIONS (GC 16583.5); BOARD OF EQUALIZATION FOR TAXES [CCF 708.074):

Lt _ UNEMPLOYMENT INSURANCE (LI Coda 1755): FTB COURT-ORDERED DEBT COLLECTIONS (Revenus & Taxabon Coda 19280)
07}
EARNINGS WITHHOLDING DROER (CGF 706. 71250
. 3.969.39
F. (339008) :
Foderally Guaranteed Siedent Loan fHigher Education Act of 1985 20 USCA Section 1085, g
it SUMOF ALL AMOUNTS DUE AND OWING THIS AGENCY BY DEBTOR
g FOR SALARY ADVANCES OR FOR ANY OTHER PURFOSE. 5
11, CUOMPLETE ONLY IF COURT SPECIFICALLY STATES (May only ba cempieted with 86, §C, 8D, 8E, and 8F)

TERMINATION DATE OF EARNINGS WITHHOLOING ORDER
(NOT APPLICABLE TO 8D} — ~

1 MAXIMUM GARNISHMENT AMOUNT DEDUCTIBLE PER MONTH 3

B | (118 is used for §C, copy of IRS Form G680 must be & hached |
G SUPPQRT EXEMPTION AMOUNT $
—— SPECIFIC AMOUNT TO BE DEDUCTED PER MONTH
O X (f 110 i3 used for 4, copy of IRS Form 662D must be T | 150.00

12, WARRANT TO BE MADE PAYABLE TO

Must be completed Lawying Officer Fila Mumber / Caze Numbar

Entar Lavying Officar Fils Mumbar for warranls payabla g
to Sheriffs Offica or Marshal's Departments (BB and P T
BE abowe). All athers, enfer Case Mumber.

INDICMENAbESHDerDNCOURTORDER,WHJT e | q:qMPPE[TF ‘ ‘ | ‘ ‘ | ‘ ‘ | | ‘
|

LEWY. [Include sdaress &f purswant o FC 150 el

|

S LeoMeLeTE | | | [ [ | [ []]]
|compLeTE | | | | | [ [ ]]1[f]]]

l¢omeigre| | [ [ [ ][] ]]]]

13. REMARKS
id. FORM COMPLETED BY TELEPHUME NUMEER AMD EXTENSION 48, P}'\‘l'hDJ..L INFDRMJ’LTIDN CERTIFIED IN ACCORDANCE WITH B/C RULE 660
AUTHORIZED SIGHNATURE DATE
COMPLETE COMPLETE =  CcOMPLETE ~ COMPLETE

TY¥PED NAME




(Revised 05/05) ATTACHMENT H -2 - EXAMPLE 9

STATE OF CALIFORNIA
PAYROLL ADJUSTMENT NOTICE

27D &74 (REV. 5-38)

DOCUMENT NO.

(1) TO: STATE CONTROLLER'S @ SOCIAL SECURITY @) 4) POSITION NUMBER
CFFICE: NUMEER NAME AGENCY UNIT CLASS SERIAL
— DISBURSEMENTS AND SUPPORT COMPLETE COMPLETE 1] COMPLETE
— PPSDIPAYROLL OFERATIONS
(5) CORRECT/ISSUE PAYMENT PAY FREQUENCY ] 5
PPSD UNIT DESTINATION: AS INDICATED BELOW: [[] monTHLY [7] semimONTHLY [] BIWEEKLY [ ] INTERMITTENT
|_| FAYROLL |_| PAYMENT REQUEST REMARKS:
v/ GARNISHMENTS
| ] Rerums waRanT onLy PLEASE REDEPOSIT AND REISSUE WITH THE FOLLOWING
L] oisasiury GARNISHMENTS:
[ reTiREmeNT ADJUSTMENT REQUEST 038: $500.00
[7] wezsmon uspPs eanry [rme 339-002: $75.00
[ eener bebucTions
|:| MISC DEDUCTIONS HTRA\IS:E?OFF.J\IDS g’:ngr'?L'RS 1 :is 2]sle[7 a9 ][4 13i'4 5[5 (17 (18 [ 18 xni:' ::I:zi:-i 25| 2] 27] 28] 28] 3n| 3 I[
(8) P
° ISSUE PAY w TIME " N =
DATE PERIOD WORKED & ¢ ACCT. REC. ol Y
; z S,Eb,tlfv APPT. | & |8 | |8 |esmncs |3 gross NET PAY oR 2l 3
FRAC. | |7 g o |2 2Eme
! 3 o <] < E WARRANTNO. || 3|55
o] . . . = = . Zl2 o T ofwimsg
nlmo |ov | vr | T |mo| vR |@ | Dvs. HOURS GlZ|E|F - PlEEe
T
" 11(01(98 |0 |10 |98 | |2993.00 |1 ! 0 02-111111 | X
FAYMENT :
FER
5Co !
WARRANT H
REGISTER :
]
1
t
= 0 |10 |98 | |2993.00 |1 ! 0
T
]
PAYMENT 1
SHOULD BE '
]
]
1
C. |
OVERPMT 1
i
UNDERPMT 1
{7) FORM COMPLETED BY: TELEPHONE NUMBER AND EXTENSION IHEREBY CERTIFY THAT THE EMFLOYEE NAMED ABOVE IS ENTIILED TO THIS E4Y BASED O THE AFFROFRIATE
> COMPLETE ( ) COMPLETE COVERNMENTCOPES. ol information corect in accordance with BC Rule 680
[AGENCY NAME) AUTHORIZED BIGMATURE T T T T TTTTTTTT T T DATE
rron:  COMPLETE > COMPLETE COMPLETE




(Revised 05/05)

STATE OF CALIFORNIA — STATE CONTROLLER'S OFFICE
SALARY GARNISHMENT

CHILD SUPPORT/FAMILY SUPPORT
(New 10/06 PPSD 638)

ATTACHMENT H -2 - EXAMPLE 10

Reference Payroll Procedures
Manual Section H 300

NOTE: Submit original to the State Controller's Garnishment Unit.
Submit original, one copy, and court order.

DOCUMENT NUMBER

1. AGENCY NAME

4_ POSITION NUMBER

COMPLETE [Agency) (Unit) (Class) (Serial)
2. SOCIAL SECURITY NUMBER |3 NAME (F) (ML} (LAST) H : :
COMPLETE COMPLETE COMPLETE:COMPLETE :COMPLETE :COMPLETE
5. EFFECTIVE DATE 6. ACTION TYPE K wew [ mooricationor [] cANCELLATION OF GARNISHMENT
01/08/07 CORRECTION OF ITEM_____ ORIGINAL EFFECTNE DATE ____

7. PAY FREQUENCY MONTHLY

SEMI-MONTHLY

BI-WEEKLY

8. CHILD SUPPORT GARMNISHMENT AMCUNT (028)

A @ COURT ORDERED ASSIGNMENT OF WAGES (ONGOING SUPPORT) (FC 150 et seq., 5200 et seq_ or PC 3088)

5500.00 moNTHLY AMOUNT) O

$500.00 (peoucTion AMOUNT PER
PAY PERIOD)

DEDUCTION AMOUNT
CHAMNGED FROM

3
(Must be completed i changing 8A)

B. (339002) EARMINGS WITHHOLDING ORDER FOR SUPPORT — ARREARAGES (CCP Section 706.030, 706.052, and 706.070 et seq.)

9. TOTAL ARREARAGES

D (including FTE Child Support Collection Program, Revenue & Taxation Code 1%271)

10. COMPLETE FOR USE BY DEPARTMENT OF CHILD SUPPORT SERVICES ONLY

EMPLOYEE ADDRESS L

clomlelclelv]el | | [ | | [ [ [ JJ ] ][] ]|

clomlelclelr]el [ | | [ [ [ [ [ | | | [ | | [ |

EMPLOYEE DATE OF BIRTH (MM) (DD) (¥¥YY) I x ‘x ' x | x . x | x ‘ x ‘ KI

11. COMPLETE ONLY IF COURT SPECIFICALLY STATES

{May only be completed with 8B.)

A [  TERMINATICN DATE OF EARNINGS WITHHOLDING ORDER
B []  MAXIMUM GARNISHMENT AMOUNT DEDUCTIBLE PER MONTH §
¢ [] SUPPORT EXEMPTION AMOUNT $
o [ ] SPECIFIC AMOUNT TO BE DEDUCTED PER MONTH 5
ﬁust be completed Case Mumber

12. ENTER CASE MUMBER
[

ompP LERFEL L [ L L L0 L L [ [

PAYEE NAME

lclolmielielriel [ 1 1L L Ll Ll LI LTI

c [ O § D U

P O B O X

WEST S

ACRAMENTO c A

9 8 9 0 6 7

9 5 7 9 8

13. REMARKS

14. FORM COMPLETED BY
COMPLETE

[TELEPHONE AND EXTENSION
COMPLETE

15. PAYROLL INFORMATION CERTIFIED IN ACCORDANCE
WITH B/C RULE 660

AUTHORIZED SIGNATURE
=t COMPLETE

oaTE COMPLETE

TYPED NAME
COMPLETE




(Revised 05/05) ATTACHMENT H -2 - EXAMPLE 11

STATE OF CALIFORNIA — STATE CONTROLLER'S OFFICE
SALARY GARNISHMENT

CHILD SUPPORT/FAMILY SUPPORT
(New 10/06 PPSD 638)

Reference Payroll Procedures
Manual Section H 300

NMOTE: Submit original to the State Controller's Garnishment Unit. DOCUMENT NUMEER
Submit original, one copy, and court order.

1.  AGEMCY MAME 4. POSITION NUMBER
COMPLETE (Agency) (Unit) (Glass) [Serial)
2. SOCIAL SECURITY NUMBER 3. NAME (F) (M.L) (LAST) : : :
COMPLETE COMPLETE COMPLETE:COMPLETE :COMPLETE :COMPLETE
5. EFFECTIVE DATE 6. ACTION TYPE B new ] wmopiricaTion or [ canceLLaTiON OF GARNISHMENT
02/02/07 CORRECTION OF IMTEM_____ ORIGINAL EFFECTIVEDATE
7. PAY FREQUENCY MONTHLY SEMI-MONTHLY BIN'WEEKLY

8. CHILD SUPPORT GARMISHMENT AMOUNT (028)

A @ COURT ORDERED ASSIGNMENT OF WAGES (ONGOING SUPPORT) (FC 150 et seq., 5200 et seq. or PC 3088)

5350.00 MONTHLY AMOUNT) [] oEDUCTION AMGUNT
CHANGED FROM 3
5350.00 (pEDUCTION AMOUNT PER {Must be completed  changing 84)
PAY PERIOD)
B.(339002) EARNINGS WITHHOLDING ORDER FOR SUPPORT — ARREARAGES (CCP Section 706,030, 706.052, and 706.070 et seq.) 9. TOTAL ARREARAGES
(including FTB Child Support Collection Program, Revenue & Taxation Code 19271)
£99.999 .99
10. COMPLETE FOR USE BY DEPARTMENT OF CHILD SUPPORT SERVICES ONLY
EMPLOYEE ADDRESS L=
clomlplolelr]el [ [ [ [ [P PP PP P04
clomlelilelrlel | | | | | | 1 11 1 1 1 1 11
EMPLOYEE DATE OF BIRTH (MM) (DD) (Y YYY) | x ‘x ' x | x . x | x ‘ x ‘ XI
11. COMPLETE ONLYIF COURT SPECIFICALLY STATES {May only be completed with 85.)
s O TERMINATION DATE OF EARNINGS WITHHOLDING ORDER
B[] MAXIMUM GARNISHMENT AMOUNT DEDUCTIBLE PER MONTH §
c [] SuUPPORT EXEMPTION AMOUNT 5
D [  sPECIFIC AMOUNT TO BE DEDUCTED PER MONTH 5 $150.00 (If 99 — completed 11B or D must be completed).
Must be completed Case Mumber
12. ENTER CASE NUMBER
-
ompPp Lt T ] | | [ [ [ [ | | ][]
PAYEE NAME |
clojmlplclelrlel | | VI [ PPl ]
c /I 0 S D U
[~
P O B O X 9 8 9 0 6 7
WE ST S ACRAMENT O cC A 9 5 7 9 8
13. REMARKS
14. FORM COMPLETED BY [TELEPHONE AND EXTENSION 15. PAYROLL INFORMATIOM CERTIFIED IN ACCORDANCE
COMPLETE COMPLETE WITH B/C RULE 880
AUTHORIZED SIGNATURE paTe COMPLETE
= COMPLETE
TYPED NAME
COMPLETE




(Revised 05/05)

STATE OF CALIFORNIA — STATE CONTROLLER'S OFFICE
SALARY GARNISHMENT

CHILD SUPPORT/FAMILY SUPPORT
(New 10/06 PPSD 638)

ATTACHMENT H -2 - EXAMPLE 12

Reference Payroll Procedures
Manual Section H 300

NOTE: Submit original to the State Controller's Garnishment Unit.
Submit original, one copy, and court order.

DOCUMENT NUMBER

1. AGENCY NAME

4. POSITION MUMBER

COMPLETE {Agenay) {Unit} (Class) (Serial)
2. SOCIAL SECURITY NUMBER  |3. NAME (Fi) (M) {LAST) : : :
COMPLETE COMPLETE COMPLETE:COMPLETE :COMPLETE :COMPLETE
5. BFFECTIVE DATE 6. ACTION TYPE B mew  [] mooricamioner [] CANCELLATION OF GARNISHMENT
12/23/06 CORRECTIONOF ITEM ORIGINAL EFFECTIVE DATE _

7. PAY FREQUENCY MOMTHLY

SEMI-MONTHLY

BI-WEEKLY

8. CHILD SUPPORT GARMNISHMENT AMOURNT (038)

A |:| COURT ORDERED ASSIGNMENT OF WAGES (ONGOING SUPPORT) (FC 130 et s2q., 5200 et seq. or PC 2088)

5

3 [MONTHLY AMOUNT) l:l DEDUCTION AMOUNT
CHANGED FROM
3 (DEDUCTION AMOUNT PER
PAY PERIOD)

({Must be completed if changing 8A)

B.(339/002) EARMNINGS WITHHOLDING ORDER FOR SUPPORT — ARREARAGES (CCP Section 706.030, 706.052, and TDE.070 et seq.)

9. TOTAL ARREARAGES

{imcluding FTB Child Support Collection Program, Revenue & Taxation Code 15271)

510.000.00

10. COMPLETE FOR USE BY DEPARTMENT OF CHILD SUPPORT SERVICES ONLY

EMPLOYEE ADDRESS L

comle|clelv]el | | | | [ | [ ] ][] ][ ]]]

clomlelelelrlel | [ [ [ L [ [ | | [ [ 1 [ ]|

EMPLOYEE DATE OF BIRTH (MM) (DD) (YYYY) I X ‘x ' X | X . X ‘ X | X ‘ xl

11. COMPLETE ONLY IF COURT SPECIFICALLY STATES

{May only be completed with 8B.)

A [  TERMINATION DATE OF EARNINGS WITHHOLDING ORDER
B[]  MAXIMUMGARNISHMENT AMOUNT DEDUCTIBLE PER MONTH §
¢ [] SUPPORT EXEMPTION AMOUNT $
D [  SPECIFIC AMOUNT TO BE DEDUCTED PER MONTH $ 200.00
dust be completed Case Mumber

12. ENTER CASE NUMBER
E

clomlp b lerle| | | [ | [ [ | [ ]]]

PAYEE NAME

lelotmielolelsiel [0 1L L0l Ll LT L]

c f O s D U

P O B O X

WE ST ]

AACRAMENTO c A

9 8 9 0 6 7

9 5 7 9 8

13. REMARKS

14. FORM COMPLETED BY
COMPLETE

[TELEPHONE AND EXTENSION
COMPLETE

15. PAYROLL INFORMATION CERTIFIED IN ACCORDANCE
WITH B/C RULE 660

AUTHORIZED SIGNATURE paTE COMPLETE

= COMPLETE

TYPED NAME
COMPLETE




(Revised 05/05) ATTACHMENT H -2 - EXAMPLE 13

STATE OF CALIFORNIA — STATE CONTROLLER'S OFFICE
SALARY GARNISHMENT

CHILD SUPPORT/FAMILY SUPPORT
(New 10/06 PPSD 638)

Reference Payroll Procedures
Manual Section H 300

MOTE: Submit original to the State Controller’s Garnishment Unit. DOCUMENT NUMBER
Submit original, one copy, and court order.
1. AGENCY NAME 4. POSITION NUMBER
COMPLETE [Agency) {Unit) (Class) (Serial)
2. SOCIAL SECURITY NUMBER 3. MAME (F.) (M.} (LAST)
COMPLETE COMPLETE COMPLETE:COMPLETE :COMPLETE !COMPLETE
5. EFFECTIVE DATE 6. ACTION TYPE D NEW E] MODIFICATION OR |:| CANCELLATION OF GARNISHMENT
12/29/06 CORRECTION OF ITEM 8A ORIGINAL EFFECTIVE DATE
7. PAY FREQUENCY MOMNTHLY SEMI-MONTHLY BIWEEKLY

& CHILD SUPPORT GARMNISHMENT AMOUNT (0338)

A [Z] COURT ORDERED ASSIGNMENT OF WAGES (ONGOING SUPPORT) (FC 150 et seq., 5200 et seq. or PC 3088)

5 300.00 (moNTHLY AMOUNT) P4 oeoucmion amounT
CHANGED FROM $500.00
3 (DEDUCTION AMOUNT PER {Must be completed if changing 8A)
pAY PERIOD)
L S e —————— - — e — - E—
B. (33W002) EARNINGS WITHHOLDIMG ORDER FOR SUPPORT — ARREARAGES (CCP Section 706.030, 706.052, and T06.070 et seq.) 9. TOTAL ARREARAGES

(including FTB Child Support Collection Program, Revenue & Taxation Code 19271)

10. COMPLETE FOR USE BY DEPARTMENT OF CHILD SUPPORT SERVICES ONLY

SuPLovEE Ao0RESS = clomlelelelrlel [ | [ | [ [ [ [ 1 1 [ [ 1 | ||

clomlplelelr|el | | | [ [ | | || | ][] ] ]|

EMPLOYEE DATE OF BIRTH (MM) (DD (¥¥YY) I x |x ' x ‘ x . x | x ‘ x ‘ xI

11. COMPLETE ONLY IF COURT SPECIFICALLY STATES (May only be completed with 8B.)

A I:‘ TERMINATION DATE OF EARNINGS WITHHOLDING ORDER

B I:‘ MAXIMUM GARNISHMENT AMOUNT DEDUCTIBLE PER MONTH §

c l:l SUPPORT EXEMPTION AMOUNT 1

O @ SPECIFIC AMOUNT TO BE DEDUCTED PER MONTH 3

dust be completed Case Mumber
12. ENTER CASE NUMBER
[

clomlp b efr e | | [ [ | [ [ [ [ ||

PAYEE NAME |
clomle|rlelr]e] | | | | 1 1 P11 111111

c / O s DU

[
P O B O X 9 8 9 0 6 7
WE ST S ACRAMENTO CcC A 9 5 7 9 8
13. REMARKS
14. FORM COMPLETED BY [TELEPHONE AND EXTENSION 15. PAYROLL INFORMATION CERTIFIED IN ACCORDANCE
COMPLETE COMPLETE WITH B/C RULE 660
AUTHORIZED SIGNATURE paTE COMPLETE
= COMPLETE
TYPED NAME

COMPLETE




(Revised 05/05) ATTACHMENT H -2 - EXAMPLE 14

STATE OF CALIFORNIA — STATE COMTROLLER'S OFFICE
SALARY GARNISHMENT

CHILD SUPPORT/FAMILY SUPPORT
(New 10/06 PPSD 638)

Reference Payroll Procedures
Manual Section H 300

NOTE: Submit original to the State Controller's Garnishment Unit. DOCUMENT NUMBER
Submit original, one copy, and court order.

1. AGEMCY MAME 4_ POSITION NUMBER
COMPLETE [Agency) {Uinit) (Class) (Serial)
2. SOCIAL SECURITY NUMBER 3. NAME (Fi) (M) (LAST) : : :
COMPLETE COMPLETE COMPLETE:COMPLETE :COMPLETE :COMPLETE
5. EFFECTIVE DATE 6. ACTION TYPE = [ mooirication or B canceLLaTIoN OF GARNISHMENT
02/13/07 CORRECTION OF ITEM ORIGINAL EFFECTIVE DATE 12/23/08
7. PAY FREQUENCY MONTHLY SEMI-MONTHLY BI-WEEKLY

& CHILD SUPPORT GARNISHMENT AMOUNT (038)

A I:‘ COURT ORDERED ASSIGNMENT OF WAGES (ONGOING SUPPORT) (FC 150 et seq., 5200 et seq. or PC 3088)

5 [MONTHLY AMOUNT) l:‘ DEDUCTION AMOUNT
CHANGED FROM 5
5 (DEDUCTION AMOUNT PER {Must be completed if changing BA)
PAY PERIOD]
B. (339/002) EARNINGS WITHHOLDING ORDER FOR SUPPORT — ARREARAGES (CCP Section 706.030, 706.052, and T06.070 et seq.) 9. TOTAL ARREARAGES
[E (ineluding FTB Child Support Cellection Program, Revenue & Taxation Code 19271)

$10,000,00

10. COMPLETE FOR USE BY DEPARTMENT OF CHILD SUPPORT SERVICES ONLY

supsove aooness = clomielclefrlel | | I 1 [ I [ [ [0 1 [ [ [ ]|

clomlplejelrlel | [ | | | | | |} J | | | [ ]|

EMPLOYEE DATE OF BIRTH (MM (DD) (YYYY) | x |x ' x ‘ x . x | x | x ‘ xl

11. COMPLETE ONLY IF COURT SPECIFICALLY STATES {May only be completed with 88.)

A |:| TERMIMATION DATE OF EARNINGS WITHHOLDING ORDER

B |:| MAXIMUM GARNISHMEMNT AMOUNT DEDUCTIBLE PER MONTH §

C l:l SUPPORT EXEMPTION AMOUNT 3

o [X€ sPECIFIC AMOUNT TO BE DEDUCTED PER MONTH 5 200.00

dust be completed Case Mumber
12. ENTER CASE NUMBER
[

cloml v e fr e | | [ [ [ | | [ [ [ | |

PAYEE NAME |
clomleplv]elrle] | | | L1 1 11111

c !/ O s DU

[
P O B O X 9 8 9 0 & 7
W E S T S ACRAMENT O cC A 9 5 7 9 8
13. REMARKS
14. FORM COMPLETED BY [TELEPHONE AND EXTENSION 15. PAYROLL INFORMATION CERTIFIED IN ACCORDANCE
COMPLETE COMPLETE WITH B/C RULE 880
AUTHORIZED SIGNATURE paTe COMPLETE
= COMPLETE
TYPED NAME

COMPLETE




TO:

DATE:

FROM:

RE:

(Revised 03/02) ATTACHMENT H -3

PAYROLL OFFICER
Payroll Office IlI

UNDELIVERABLE U.S. SAVINGS BOND(S)

U.S. Savings Bond(s) were returned to our office by the U.S. Post Office as
undeliverable. Specific information on the savings bond(s) follow:

Employee's name:
Social Security Number:
Date of Bond(s):
Address on Bond(s):

()  Active Bond Account:

Please complete the enclosed Form STD 242. If you have more than one bond
account, a separate Form STD 242 must be completed for each account.

() Canceled Bond Account:

| authorize the State Controller's Office to send my savings bond(s) to the following
address:

Social Security Number:
Name:
Address:

Signature:

() FEINAL NOTIFICATION

This is the final attempt to secure a valid address to deliver this bond. The bond
account will be canceled if a response not received by

Return this notice or Form STD 242 to State Controller's office, PPSD Bond Unit,
P.O. Box 942850, Sacramento, Ca 94250-5878. If a reply to this notice is not
received, the bond(s) will be transferred to the State Controller's Office, Division of
Unclaimed Property. If you have any questions, please contact my staff at

(916) 324-7295 or (Calnet) 454-7295.

DD:cn
PR358 (10/97)




(Revised 03/02) ATTACHMENT H -4

DATE:
TO: Federal Reserve Bank of Minneapolis
Savings Bond Division
P.O. Box 67
Minneapolis, MN 55480-0067

FROM: PAYROLL OFFICER
Payroll Office llI

RE: RETURN OF U.S. SAVINGS BOND(S)

The attached U.S. Savings Bond(s) is/are being returned for the following
reasons:

[ ] The employee is not entitled to the bond(s) as no payroll deduction was
withheld. Please forward remittance and a copy of the PD1522 (attached) to:

State Controller's Office
Departmental Accounting
P.O. Box 942850
Sacramento, CA 94250-5878

[ 1 Incorrectinscription is printed on the bond. Inscription should read:

Please forward replacement bond to:

[ ] Bondwas damaged in transit. Inscription is:

[ ] Other:

Your help in this matter is greatly appreciated. If you have any questions or need
additional information, please contact of my staff at (916) 324-7295.

cc. Ana Struve, Departmental Accounting
Attachment

PR468 (Rev. 12/93)




(Revised 03/02)

STATE OF CALIFORNIA - PAYROLL SYSTEM
DETAIL TRANSACTION REPORT
FOR
KEY/MASTER VARIABLE MAINTENANCE
BATCH LOAD PROCESS

ATTACHMENT H -5

AGENCY: DEPARTMENT XYZ 08/85
POSITION NUMEBER DEDUCTION PAY
EMPLOYEE EMPLOYEE REPORTING CLASS SERIAL PERIOD
SSN NAME AGNCY UNIT CODE NUMBER TYPE MONTH YEAR
123456789 | MEXAMPLE 599 001 111 001 a 08 85
234-56-7890 | MEXAMPLE 999 001 111 ooz a 08 85
345678901 |IMEXAMPLE 999 001 2227 0oz a 08 a5




(Revised 03/02) ATTACHMENT H -6

PARKING ADJUSTMENT NOTICE
The State Controller is herebv authorized to refund the parking payroll deduction for the below named employee.

(PRINT OR TYPE BELOW)

EMPLOYEE IDENTIFICATION
Social Security Number Initials Last Name
REFUND INFORMATION
Deduction Organization Deduction Amount Pay Period
Code Code Month Year
360 /
360 /
360 /
360 /
360 /

FORM COMPLETION INFORMATION
Completed By Phone Number Company/Department Name
C )
DATE SIGNATURE OF AUTHORIZED COMPANY OR DEPARTMENT OFFICIAL

PPSD 360 (rev. 01/02) PARKING ADJUSTMENT NOTICE




(Revised 03/02)

ATTACHMENT H -7

FORM PPSD 360 COMPLETION INSTRUCTIONS

The Form PPSD 360 must be completed (typed or hand written in legible form) as outlined below if
parking fees were deducted after the effective date of a cancellation or change.

PARKING ADJUSTMENT NOTICE

The State Controller is hereby authorized to refund the parking payroll
deduction for the below named employee.

(PRINT OR TYPE BELOW)

EMPLOYEE IDENTIFICATION

Social Security Number Initials Last Name
A B c
REFUND INFORMATION
Deduction Organization | Deduction Amount Pay Period
Code Code Month Year
360 D E F ! G
360 /
360 /
360 /
360 /

FORM COMPLETION INFORMATION

Completed By Phone Number Company/Department Name

H () 1 J

K L

DATE SIGNATURE OF AUTHORIZED COMPANY OR DEPARTMENT OFFICIAL

Mail to: State Controller's Office
Personnel/Payroll Services Division
Attn: Miscellaneous Deductions Unit
P. 0. Box 942850
Sacramento, CA 94250-5878

(Rev.01/02)

A. Social Security Number

Enter the employee's Social Security
Number.

. Initials

Enter the employee’s first and middle
initials.

Last Name
Enter the employee’s full last name.

. Organization Code

Enter your assigned three (3) digit
Organization Code number.

Deduction Amount
Enter the total monthly amount that is to
be refunded to the employee.

Pay Period — Month

Enter the numerical month of the pay
period to be refunded (e g. ‘06 for
June)

Pay Period — Year

. Enter the last two digits of the year

(e.g. “00” for 2000).

. Completed By

Enter the name of the person
completing the form.

Phone Number
Enter the area code and telephone
number.

Company/Department Name
Enter the deduction client name as
recorded with SCO.

Date
Enter the date the form was completed.

Signature of Authorized Company or
Department Official

Must be the original signature of the
person authorized to sign Form CDB88.



(Revised 03/02) ATTACHMENT H -8

SAMPLE LTD ELIGIBILITY NOTICE

State of California

MEMORANDUM

To:

From:

Subject:

(Your Employee) Date: (Issue Date)
(Your Department Personnel Office)
Long Term Disability Insurance

60-Day Enroliment Eligibility Notice

Eligibility Begins: Eligibility Expires:

According to our records, you have recently been appointed as a
nonrepresented employee who is eligible to enroll in Long Term Disability (LTD)
Insurance. Your 60-day enroliment eligibility period is stated above.

IMPORTANT - LONG TERM DISABILITY INFORMATION

LTD is a voluntary program which provides a percentage of income after the
first six months of disability. Premiums are paid by the employee through payroll
deduction. ONLY NONREPRESENTED, PERMANENT EMPLOYEES WITH A
TIME BASE OF ONE HALF TIME OR MORE MAY ENROLL IN THE
PROGRAM. You must be active and eligible on the effective date for enroliment
to be valid.

Please review the attached "Group Long Term Disability Plan Employee
Enroliment and Information Package."

If you wish to enroll, you may obtain a LTD enrollment authorization form
(GR-11513-5) from at . The
enrollment form must be completed and returned to by
the expiration date stated above.

Attachment



	PAYROLL PROCEDURES MANUAL



