UNITED STATES SAVINGS BONDS

AUTHORIZATION FOR PURCHASE AND CHANGE REQUESTS
m Payroll Department
3201 Arch St., Suite 400
Drexel (215) 895-2885

UNIVERSITY

BOND PURCHASER INFORMATION

Social Security Number: Employee Name: (First, Middle Initial, Last)

Department: Campus Extension:

I hereby authorize Drexel University to:

Change Payroll Deduction Amount or Denomination

Amount to be deducted each pay period:

Bond Denomination D $100 D $200 D $500 D $1,000

Cost/Price $50 $100 $250 $ 500

The purchaser of the bonds must designate a primary owner. (It can be him/herself.)

BOND OWNER INFORMATION

Social Security Number: Owner’s Name (First, Middle Initial, Last):

Mailing Address:
Number and street:

City: State: PA Zip Code:

The purchaser may also designate either a co-owner or beneficiary for the bonds (optional).

CO-OWNER/BENEFICIARY INFORMATION

Check one: Social Security Number: Co-owner/Beneficiary Name:
(First, Middle Initial, Last)
Co-owner

|:| Beneficiary

I hereby authorize Drexel University to enact the Saving Bond deductions/changes as listed above. All designations will
remain in effect until changed by the Purchaser in writing.

Signature Date

6/02
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