	Salary Reduction Agreement

	
	
	

	Instructions
	This Salary Reduction Agreement must be completed and submitted to your employer.
	

	Name of Employer:  ______________________________________________________________________________________________

	Plan Type:   ( 403(b)  ( 401(k)  ( 457(b) ( Other_____________________________________      

    
	

	SECTION A. 
Participant Information (Please print)


Participant’s Full Name: ________________________________________________________________________________________
Social Security No. _________ - _______ - _________   Date of Birth: ____/____/_____   Date of Hire: ____/____/_____   
Daytime Telephone: (          ) _______________________________  

	SECTION B. 
Salary Reduction Amount


I agree to reduce my eligible compensation by $_______________ or ______________% each pay period as pre-tax salary deferral following the 
next pay period, or effective on ____________________________________________________________________________________________.

The employer will reduce your pay by the amount, per pay period, indicated above and send this amount to the 403(b), 401(k), 401(a), or 457 plan/program.  The first payroll deduction will begin as soon as administratively possible after the form is completed and submitted in good order.  While employment continues, this agreement legally binds you and the employer for amounts deferred while it is in effect. 

	SECTION C. 
Catch-up-Contributions*


I agree to reduce my eligible compensation by $_______________ or  ______________% each pay period as pre-tax salary deferral not to exceed the maximum 
*Where an employee is eligible for both the age 50 catch-up and the special section 403)b)15- year catch-up limitations in the same year  the 15 year catch-up provision must be applied first to any deferrals exceeding the annual 402(g)limit.  Any deferral contributions above the annual limit and 15-year catch-up limit (if applicable) would be treated as age 50 catch-up contributions. 
	SECTION D. 
Signature


I understand that:

· a new agreement must be submitted to change or stop my deductions;

· it is my responsibility to inform my employer of all elective contributions made to other plans with a previous or other employer;

· this agreement will apply only to amounts available to me and will not apply to amounts earned after this agreement is terminated;

· this agreement may not permit aggregate amount of salary deferral contributions under the plan/program, which when added to elective deferrals made to other plans (i.e. 403(b), 457(b), 401(a), or 401(k) plans), may not exceed the limit in effect for that year. 

_____________________________________/____/____
_________________________________/___/____

Participant’s Signature                                                        Date
Employer Representative’s Signature                       Date


_______________________________________________

_________

Participant – Print Name
Employer Representative – Print Name

Revised 03/2008
