
505 E. 2600 N. North Ogden, UT 84414 

[O] 801-782-7211 | [F] 801-737-2219 
Email kgerard@nogden.org 
www.northogdencity.com 

RETIREMENT CONTRIBUTION 
CHANGE FORM

Employee Number _______________________ 

Employee Name _____________________ 

Date _______________ 

401K/457 Changes 

I would like to have ______ percent taken out of each paycheck and put 
towards my ______. 

I would like to have $_______ taken out of each paycheck and put towards my 
______. 

Other Miscellaneous Changes: (Please describe the change you need to make) 
________________________________________________________________
________________________________________________________________
________________________________________________________________ 

I agree and understand that by signing the Electronic Signature Acknowledgment and 
Consent Form, that all electronic signatures are the legal equivalent of my 
manual/handwritten signature and I consent to be legally bound to this agreement. 

____________________ ____________________ 
Employee Signature Date 

Revised 07/2024

http://www.northogdencity.com/

	I would like to have_2: 
	Employee Number: 
	Employee Name: 
	Date: 
	Percentage: 
	401K/457: 
	Dollar amount: 
	Misc: 
	Employee Signature: 


