
PAYROLL SAVINGS 
 

ANTELOPE MEMORIAL HOSPITAL 
NELIGH, NEBRASKA 

 
 
I AUTHORIZE ANTELOPE MEMORIAL HOSPITAL TO DEDUCT $  ____________  FROM MY 

PAYCHECK EACH PAY PERIOD AND TO DEPOSIT THIS AMOUNT INTO MY SAVINGS 

ACCOUNT AT:  __________________________________.        ACCOUNT #  _______________ 

 

DATE: ____________________ EMPLOYEE SIGNATURE: _____________________________ 

 


