
______I choos to participate in the Retirement Plan

I request reduce my taxable wages

by (select one):

OR

$________ Per pay period. OR

_________ Percent of my 

$________ Maximum annual amount

Note: These maximum contribution amounts, as defined by the IRS, are subject to change annually.

Please note that your contribution may equal no more than 75% of your compensation.

The amounts reduced from my
wages shall be paid over by to

If the percent or amount of contribution I have elected shall exceed at any future time any limitation imposed by the Internal
Revenue Code, I understand that my plan contributions will automatically be reduced to a level that satisfies such limitation.

I also understand that I can only change this agreement or enter a new agreement once a calendar quarter.  However, I may cancel the 
agreement prior to the start of a pay period so that future wages will not be reduced.

This agreement will remain in effect until canceled by me, or changed in a subsequent calendar quarter. 

__________ 

Date

_________________________ _ _________________________ ______

Employee Signature

403(b) RETIREMENT SALARY REDUCTION AGREEMENT

Employee Name: ______________________________ 


