
MULTNOMAH DEFERRED COMPENSATION PLAN

FINAL CHECK EMPLOYEE CONTRIBUTION FORM

VOYA participants need to contact the Voya Customer Service Center at 1 800 584 6001 or log into your account in order 

to update your regular payroll contributions.  You can only use this form if you are doing a one-time lump sum contribution 

for a final check for Vacation, Comp Hours or Personal Holiday payout.

                                     

Participant                                                                                                                 Sap #                               SS #_____________________

(Please Print Name Legible)              (Last 4 digits only)

Address___________________________________________________________________ ____________________________________ 

City___________________________________________________  State_____________________ Zip Code__________________

Home Phone___________________________________Work Phone___________________________ ______________

Voya   F I N A L   C H E C K   or   L U M P   S U M   P A Y O U T S

FINAL CHECK/CHECK DATED______________________;

I want to defer $____________ or ________% PRE-TAX of my vacation/comp hour payout into my deferred comp account.  

I want to defer $____________ or ________% POST-TAX (Roth) of my vacation/comp hour payout into my deferred comp account.

2020 Annual Calendar Plan Limits

Age 49 and under by 12/31 Age 50 or over by 12/31 Special Catch Up

$19,500 $26,000 $39,000*

*Based On Eligibility, an Additional Catch Up 

Application is Required 30 days in Advance of 

Retirement

I understand the contribution limits are set annually by the Internal Revenue Service and the County will withhold until the contribution limits have 

been met or until notified in writing by the employee to change.  

ACCEPTED:

_________________________________________________________________ _________________________ 

Participant Signature Date

_________________________________________________________________ _________________________ 

County Authorized Signature Date

 


