
Future In Sight 

Sunshine Fund Enrollment Form 4/1/2025 

SUNSHINE FUND 

A. PARTICIPATION (Please check one box):

 I do not wish to participate in the sunshine fund.

 I wish to participate in the sunshine fund.

B. Payment of Dues

 Please deduct my dues via payroll deduction in the
amount of $1.50 for the first two pay periods of 
each month (24 pay periods).  

 I wish to submit my dues via check.

_________________________ _______________________ 
EMPLOYEE NAME EMPLOYEE SIGNATURE 

_______________________ 
DATE 
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