
I hereby authorize payroll deductions as set forth above and the contribution of such amounts to the Bright Directions College
Savings Program Account for the Beneficiary named above.

Signature of Account Owner/Employee                        Date

Print Name Here                        Date Deductions Begin   (check with employer)

Deductions may be discontinued at any time upon written notice to your employer.

For Office Use Only                Account Number

Payroll Contact Phone  (            )                                                    Payroll Contact Email

Payroll Deduction Authorization Form

New—If you have not established a Bright Directions Account, you must also submit an Enrollment Form.

Change to existing Account.  Account Number

Company Name/Department/Agency

.$

Employer Information

First Name            MI Last Name

  Use this form to:

• Authorize payroll deductions from your employer for your Bright Directions Account.

• Please complete all 4 sections and mail this form to:  Bright Directions, PO Box 82623, Lincoln, NE  68501.

• If you have any questions regarding this form, call your Financial Advisor or Bright Directions at 1-866-722-SAVE.
• NOTE: Check with your employer to make sure payroll deduction is available to you before completing this form.  If your

employer does not offer payroll deduction, they may call Bright Directions at 1-866-722-SAVE to obtain information about
offering payroll deduction to their employees.

• Complete a separate “Payroll Deduction Authorization Form” for each Account.
• This form must be signed and dated.

Employee Information

First Name            MI Last Name

Bright Directions College Savings Program
PO Box 82623                                       1-866-722-SAVE (7283)
Lincoln, NE  68501                 www.brightdirections.com

Beneficiary Information

Address        City, State, ZIP

Authorization

Payroll Deduct (1/07.1)

For Office
Use Only

Alexi Giannoulias
Illinois State Treasurer

Program ManagerTrustee & Administrator

Address         City, State, ZIP

Email Daytime Phone (            )

 Ms. Mr.  Mrs.Check one:  Dr.

Payroll Contact Name

Social Security Number Amount to be deducted per pay period

Instructions
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