	Tax Deferred Annuity

Salary Reduction Agreement

	Employer  _______________________________________________________________

    Affiliated System  ​​​​​​​​​​​​​​​​​​​​​​​​​​​​_________________________________________________________

Check One:

· Original Salary Reduction Agreement

· Change or Modify any Prior Salary Reduction Agreement

	Employee Information

Employee Name:  _________________________________________________________

Social Security Number:  __ __ __ - __ __ - __ __ __ __                    Hire Date:  __/__/__

With respect to services to be rendered by the Employee hereafter, the Employer and the Employee hereby agree that the Employee’s salary for such services shall be reduced by the amount of:  $________________ or _________% per year.

The Employer further agrees that it will contribute the amount of such reduction, on the Employee’s behalf, into a section 403(b) Tax Deferred Annuity contract/403(b)(7) Custodial Account with ______________________________________.

This agreement is legally binding and irrevocable for compensation paid while this agreement is in effect and shall supersede any prior salary reduction agreement executed between the Participant and the Employer under the Employer’s 403(b) Program.  This agreement applies only to compensation paid after this agreement becomes effective.  This agreement will automatically terminate if the Participant terminates employment with the Employer or the Employer discontinues the 403(b) Program.

Either party may change or terminate this Agreement so that it will not apply to compensation subsequently paid by giving at least ____ week(s) written notice of the date of change or termination.  

The Participant is solely responsible for determining that the salary reduction amount does not exceed the limits set forth in sections 402(g), 403(b) and 415 of the Internal Revenue Code of 1986, as amended.

Have you contributed to a 401(k) plan, SEP or another 403(b) plan/contract?

Check one:    ____Yes
____No

If the response is “Yes”, then please provide your Employer with supporting documentation to ensure the contribution limits of Sections 402(g), 403(b), 415 of the Internal Revenue Code are not exceeded.  Please keep the Employer informed if contributions of this nature are made in subsequent years.

Payroll Period of Transaction Effective ______________________________________________

   Compensation Reduction Amounts:

______# of pay periods @ $________ or ______% per pay period

Followed by $________ or ______% per pay period

______# of remittances @ $________ or ______% per pay period

Followed by $________ or ______% per pay period

Current Plan:  __________________________________________________________________

· Continue



               Change Amount To: ___________________

· Recommence

· Suspend

__________________________     ___________________________________       ____________

Employee Name

        Employee Signature


      Date

__________________________     ___________________________________       ____________

Employer Representative Name      Employer Representative Signature
                   Date

__________________________      ___________________________________      ____________

BPS Representative Name
         BPS Representative Signature
                   Date


BPS – BENEFIT PLANNING SERVICES, INC.
18 Corporate Woods Blvd. – 4th Floor
Fax # 518-449-9760

Loudonville, New York  12211

E-Mail:  info@benefitplanningservice.com 

518-449-9762

Website: www.benefitplanningservice.com

