TAX SHELTERED ANNUITY

Annual Board-Paid Tax Sheltered Annuity

This portion must be completed in full:


Your Name:   _______________________________________________


Your Social Security Number:   _________________________________


Your Hire Date:    ____________________________________________

Name of the Annuity Company: ___________________________________________

(Must be selected from the current list of 15 approved vendors and you must have contacted them and opened an account prior to submitting this request. If this is a new account, you must attach proof that account is open and active.) 

Your Signature and Date: ________________________________________________
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Contribution Amount:    _______________________________________


Represents Fiscal Year:    ______________________________________


Expensed to Account Number:    ________________________________


On Payroll Year and Number:     ________________________________


Receipt Stamp:   _____________________________________________

Please return this form for processing to Karen Healy, Human Resources Department – Payroll

