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FAX Memo  2 pages including cover 

Date: ____________________ 

To:  Wisconsin State FSA Office Administrative Office 

Dear Wisconsin State FSA Administrative Staff: 

Following this cover memo, please find my completed copy of for FSA-444 authorizing payroll deduction for my 
NASCOE/WASCOE dues.  I am requesting that this be set up effective for the payroll deduction to begin in Pay 
Period _____.  I have checked my current grade and authorized payroll deduction amount for you. 

Please check your grade level. 

___ Associate Member:  $1.54 per pay period 

___ CO Grade 5 or lower: $2.12 per pay period  (Please list grade: _____) 

___ CO Grade 6: $2.31 per pay period 

___ CO Grade 7: $2.50 per pay period 

___ CO Grade 8: $2.69 per pay period 

___ CO Grade 9: $3.08 per pay period 

___ CO Grade 10: $3.46 per pay period 

___ CO Grade 11: $3.85 per pay period 

___ CO Grade 12: $4.23 per pay period 

Sincerely, 

____________________ 
Date 

______________________________________ 

____________________________________ 
Signature 

_____________________________________ 
Print Name 

______________________________________ 
Print County Office Name Home Email Address 
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