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Laura A. Winters, Superintendent of Schools Robert Finger, Interim Business Administrator

Summer Savings Options
All ten month employees have two options for Summer Savings.

I. First Financial Credit Union has the option for a summer savings plan. Employees will need to visit
one of the branches to open an account, if you do not already have one. Once the account is created,
the attached form will need to be completed to select a set amount of money to be deducted from
each paycheck. The deducted amounts will be remitted to First Financial. Employees will then be
able to withdrawal their funds directly from First Financial during the summer months.

2. Employees also have the option of having 10% of their gross wages deducted from each paycheck
and held until the summer months. The District will then set up two automatic payments in July and

August each year. This plan does not roll over from year to year. Employees must re-enroll each
year by 07/01 in order to participate in the following school year.

These plans are NOT mandatory.

Attached you will find:

1. Enrollment form for First Financial

2. Summer Savings Plan through the District — this form MUST be completed and returned to payroll

by 07/01 for the following school year for existing employees and must be completed upon hire for
new employees.



Enjoy your
all season long!

Open a to save for
your summer expenses or even that dream vacation...

Open at any time with no

minimum balance

° Dividends are posted
annually on balances of
$100 or more

o Summer Savings funds are
deposited into a Checking
or Base Savings Account

e Deposits can be made in

person, via mail, payroll

deductions, or direct deposit -
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| First Financial

% FEDERAL CHEDIT UNION DIHECT DEPOSIT AND PAYHOLL FORM

EMPLOYER'S COPY

Print Name:
Account Number: ~ Social Security # - o
O AUTHORIZATION AGREEMENT O AUTHORIZATION REQUEST FOR
~ FOR DIRECT QEPOSIT ) PAYROLL DEDUCTION
(No?;gef(\}.':Iﬁ:rgglci{{::FQZiﬁhﬁfc{trl'Fifigrmitfl!:lg:I:IIJilr?gt;’r:.!wnnnt} Chock Ono: [ New Effective Date:
D Change
lauthorize 1o deposit my
net check or $ i r.‘a.r:;:: my account at First Financial I nmr\clim'von “-J, ?cd;m timll.nll;J\'.ril‘.g ;m:om’n’S‘_'lr_n
~ Federal Credit Unlon. ABA/Transit# 231278339 B sy T 8RS CRPIRLAAe
This authorization replaces all previous requests.
Check one: d Checking O Savings
You are paid: L] Weekly L] Monthly Check ona: O Checking O Savings
[0 every Othor Wook [ Twice a Month You are paid: L] Wookly L] Monthly

:;;:n;:myur‘a Addross: - i . D Evory Other Week D Twice a Month

mnona:

By participating in this Direct Doposit Progrom, | suthorize my
employer and its bank to initinte autematic doposits and adjustmaents

{in the event of error) to the account spacified above. This authority Employer's Name:
is to remain in full force until my employer has recoived written Employer's Address:
notification from mao of its termination and has had reasonable Phone:

opportunity 1o act on it, If there is a question concerning the deposit
ol my payroll chock, | am to centact my Crodit Unlon or my payroll
dapartmant,

In signing this cord, | nuthorizo First Financiol 1o verily my ldentity, crodit, and omployment history by any nocossory means, Including a crodit report.

Signature of Member I Date S —
FIRST FINANCIAL'S COPY

Print Name:

Account Number: - o - Social Security # _ e
O AUTHORIZATION AGREEMENT ) AUTHORIZATION REQUEST FOR
FOR DIRECT DEPOSIT PAYROLL DEDUCTION

Use for Direct Deposit, ACH, EFT with employer,

{Not use with Social Security or Federal Recurring Payment) | Check One: 0 New Effective Dato:

] Chuango

I nuthorize __to deposit my

net check or g‘.-’m;r-'orlrr’a Mmm.lw my account at First Financial I{uutl\urim Yo lllt?| (!iumimt lho.foll?wing umougtds__ sit
" Federal Credit Union. ABATTransit# 231278339 l;iul['-'i‘rs':“;-‘i‘r)\gzt:lll:l‘I‘Facl;::r:s‘lu(;r‘g(tili?uUr;g:. i

This authorization replacos all previous requests,
Chock ona: O Chocking ] Savings
You are poid: L Wookly LJ Monthly Chock ono: 1 ¢hecking [ savings
) Evary Othor Wook [ rwico o Month You aro poid; L] Wookly L Monthly

E;np!oynr's Addross: ) Evory Other Wook O Twice a Month
Phone:

By participating in this Direct Deposit Program, | nuthorize my

employer and its bank to initiate automatic {lu{)usi:s and adjustments i

{in tha event of error) to the account speciliod above. This authority Employer's Nameo: -
is to ramain in full forco until my employor hos roceived written Employer's Address:

notification fram mo of its termination and hos hod reasonablo Phono:

n;Imnrtuan to net on It 11 there Is o question concorning the deposit
ol my payroll choek, | am to contact my Crodit Unlon or my payroll
dupartmaont,

In signing this card, 1 outhorizo First Financlal to verity my identlty, crodit, and employment history by any nocessary menns, including o crodit report.

Signature of Mombaor B _ Dato R

Instructions to First Financial: Deduction to be applied oach pay as follows:

Savings $ Checking (3) ¢ Premium Monay Market (2) 5

Sub Savings $ Checking (6) $ Summaer Savings (5) (50/50 or 100%) ¥

Hollday Club 4) § Escrow (8/9) ¢~ Related Account: - $

IRA Accounts (7/8) & — Insuranco  § — Related Account: b Rev. 07/06



LLakewood Board of Education

200 Ramsey Avenue, Lakewood, NJ 08701 Main Office: (732) 364-2400 FFax: (732) 905-3687
Laura A. Winters, Superintendent of Schools Robert S. Finger. Interim Business Administrator
MEMORANDUM
TO: Ten Month Employees
FROM: Payroll Department, Business Administrator, LEA
DATE: May 17, 2019
RE: Summer Pay Option Program

In keeping with an agreement made several years ago between the Lakewood Board of Education
and the Lakewood Education Association, provisions for a summer pay option program, based upon
your ten-month salary, were initiated. We are again offering this summer pay option program

in this plan must authorize the Payroll Department of their intent to opt-into the Summer Pay
Program. Deadline for enroliment is July 1%,

The following steps will be used to implement the changes in pay structure for participants:

The 2019-2020 school year will have 20 pay periods for ten-month employees.
All taxes and other appropriate deductions will be made on each of the 20 pay periods.
Then one-tenth (1/10) of your contracted salary amount will be deducted from the gross wages of
each paycheck and put in reserve for your two summer pays.
4. Each participant will receive the total accumulated amount which will be paid out in two checks to
be issued in July and August of 2020; tentative check dates listed below:
1. July 10, 2020
2. August 7, 2020

To be a participant in this program, you must submit the signed affidavit below to Payroll by July 1,
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Print Your Name:
Signature:
Address: City: State:

School:

| hereby authorize the Lakewood Board of Education to enroll me in the summer pay program, as a
participant, effective September 1, 2019, for the 2019-2020 school years. Checks will be issued in
July and August 2020.

Approved by:

Payroll Department Business Administrator

www.lakewoodpiners.org



