
 

 

 

LASALLE COUNTY HUMAN RESOURCES 

PAYROLL INFORMATION  

 457 DEFERRED COMPENSATION PLAN 

 

 

 

 

Employee Name: ___________________ Employee ID#__________ 

 

 

 

 
I would like to change my contribution to the 457 deferred compensation 

 

plan to $____________ per pay period effective __________. 

 

 

 

 

 

 

___________________________   ________________ 

Employee’s Signature     Date 


