
  U.S. SAVINGS BONDS PAYROLL AUTHORIZATION 
 
_________________________________________________________________________________________ 
(imprint or type employee’s name here)  (dept. or section)   (check or badge #) 
 
I hereby authorize my employer  ________________________________________________________________ 
       (Name of company or organization) 
to withhold and set apart $ _____________ from my payday, beginning  _____________________, 19 ________ 
 
I wish to purchase U.S. Savings Bonds - Series EE in the indicated denomination of _______________________ 
____________________________________________________________________________________________________ 
Have Bonds issued registered as shown below: 
Owner 
______________________________________________________  ________-________-________ 
 (first)  (middle)   (last)   (social security no.  - see note) 
 
Address  ___________________________________________________________________________________ 
       (street) 
__________________________________________________________________________________________ 
 (city)     (state)     (zip) 
 
CO-OWNER   _____ OR BENEFICIARY _____ (check only one, if either is desired) 
 
______________________________________________________  _______-_________-________ 
 (first)  (middle)   (last)    (social security no.) 
___________________________________________________________________________________________ 
This authorization will continue in effect until I advise you to change or cancel it. 
 
_____________________  __________________________________________________________ 
 (date)     (signature of employee - purchaser) 
 
CANVASSER’S REPORT (check one. Fill in blanks where appropriate. Return to Departmental Chairman) 
_____ New enrollment. 
 Amount of savings, $_______________each payday    U.S. Savings Bonds, 
Series EE 
_____ Change in present savings amount.      Face Value
 Purchase Price 
 From $__________ to $ __________ 
          $     100.00 $  50.00 
_____ Currently enrolled.              200.00              100.00 
 _____ Change in bond denomination from __________ to __________        500.00              250.00 
 _____ Change in registration          1,000.00              500.00   
 
_____ Not interested in enrolling at this time 
NOTE:  The furnishing of a Social Security number for the owner or first-named co-owner of a Bond is required by the regulations 
governing Savings Bonds, i.e. Department Circular PD Series 3-80.  The numbers are used to maintain ownership records of the Bonds.  
Other information requested by this form is also required under the above regulations to establish  the rights, authority and/or entitlement of 
the signers.  Failure to furnish any of the requested information may prevent completion of the transaction.  Married women should use 
their given names, e.g. “Mary L. Smith.”  If co-owner or beneficiary is designated, that individuals Social Security number should also be 
shown.  The use of courtesy titles is optional. 
 


