
Report of Withholdings and Contributions for Health Benefits By Enrollment Code

Department or establishment Payroll Office number Report number

Pay period toPay period fromBureau, division or office

Address (including ZIP Code) Date payroll paid

Agency telephone number

(          )

Enrollment
Code No.

Total Withholdings
& Contributions

Number
enrolled*

Enrollment
Code No.

Total Withholdings
& Contributions

Number
enrolled*

Enrollment
Code No.

Total Withholdings
& Contributions

Number
enrolled*

*Number of enrollees is required on report for the last payroll
  paid in March and September

This form may be locally reproduced

9/79 edition usable; all other editions obsolete and unusable
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