STATE OF CALIFORNIA i CONTROLLER'S OFFICE

STD. 699 (REV. 12/2011)

COMPLETION INSTRUCTIONS AND PRIVACY NOTICE ARE ON
THE REVERSE OF THE EMPLOYEE COPY. PLEASE TYPE OR
USE BALL POINT PEN-PRINT CLEARLY.

SECTION A (To be completed by employee)

1. TYPE OF ENROLLMENT ACTION

L[] New

2. |:| CHANGE

[

Last)

1. TYPE OF ACCOUNT- MUST BE CHECKED. IF LEFT BLANK, WILL BE PROCESSED AS CHECKING

4. FINANCIAL INSTITUTION NAME

(a) Withhold a sum equal to the overpayment from future salary or wages; or
(b) Recover such overpayment from the above-designated account.

ZIP)

100% of the net deposit will not be sent to a financial
institution outside the jurisdiction of the United States. #

#

I:l CHECK BOX IF SEMI-MONTHLY EMPLOYEE

1. EFFECTIVE
DATE

MO. DAY YR.

DAERRETDANGD

DISTRIBUTION: WHITE-TO STATE CONTROLLER'S OFFICE
CANARY-TO AGENCY
PINK-TO EMPLOYEE







