EEAD INSTRUCTIONS ON REVERSE SIDE CAREFULLY

FILL QUT FORM WITH REQUIRED INFORMATION COMPLETELY

Exhibit E

(USE TYPEWRITER, OR PRINT WITH BALL POINT PEN WITH HEAVY IMPRESSION)

STATE OF HAWAI

SALARY ASSIGNMENT/CANCELLATION

DEPARTHERT

UNIVERSITY OF HAWAII

SUB-DIASION OR SCHOOL

ARTS & HUMANITIES

FORN MO BOCIAL SEC TY WO LAST RAME, FIRST MAME MIDOUE INTIAL TYPFE mENT FLAN O w0 DEFT
111 ] 22 | 3333 | DOE, JOHN oP 023 F
THE UNDER3IGNED HEREEY: ASSIGNS ?ﬁﬁ:é‘}?fé’;;‘ﬁ:ﬂﬁ OR O CANCELS FOR AGEMCY USE
(CHECK ONE BOX ONLY, IF SAB3IGNE") :
: #  EFFECTIVE WITH THE PAYROLL DEDUCTION AMOUNT
5 5000 THE FIRST MONTH ' FERIOD THAT INCLUDES. . ... 03 , 01,06 i T
— . MONTH DAY YEAR = H
H 1
AND 3 EACH MONTH THEREAFTER | « wim+i ewpiNG DEDUCTICNS Fom LFE e :
[ THE PAYROLL PERICD PRIGR TO... i i INC. FROT H
] TH o ¥ i
[0 PERCENT EACH MONTH % MENTH o EAR .
) CR.UNICN H
Vo« whsnwy coummuest oFs__1.000 00 s raupon .
D MY MET WAGES 1 UPON RECEIPT OF WY ASEIGNMENT CANCELLATION H
CERTIFY THAT | WiLL ABDE 5% THE REGULATION SET FORTH ON THE THPE AGENT T NAME, BRANCH, AODRESS AND 2IF COOE HERE H
REVERSE SI0F OF THE AFPFLICATION :
UNIVERSITY OF HAWAII !
PAYROLL OFFICE :
I . Wkl TOTAL ;
02-28-06 Administrative Assignment™ 02-28-06 M :
DATE ENFLOYEE OR AUTHORUIED SHGNATURE DATE AUTHOREED SHGMATURE OF ASSIGNEE :

STATE COMPTROLLER (CEMTRAL PAYROLL)

STATE ACCOUNTING FORM D-30
JANUARY 1, 2000 (REVIZED)

* “Admmistrative Assignment”, required by HRS Section 78-12(f), should be typed on the “EMPLOYEE
OFR. AUTHORIZED SIGNATURE” line. The department head or his designee should sign on the
“AUTHORIZED SIGNATURE OF ASSIGNEE™ line.





