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	SAVINGS AND TAX-SHELTERED Annuity PLAN
SALARY REDUCTION/ DEDUCTION AGREEMENT


     

     
__________________________________________
__________________________

Employee Name
TUid
Check one:

 FORMCHECKBOX 
 NEW
 FORMCHECKBOX 
 RE-ENROLLMENT 

 FORMCHECKBOX 
 CHANGE OF VENDOR ALLOCATION

AUTHORIZATION OF BASE EMPLOYEE SAVINGS

I hereby authorize and agree to payroll reductions or deductions for the Base Plan Contribution in the base amount applicable to my employment group.

Check one (if eligible):

 FORMCHECKBOX 

I request that my Base Contribution be a PRE-TAX
 salary reduction.

 FORMCHECKBOX 

I request that my Base Contribution be a Roth 403(b) AFTER-TAX deduction.
 FORMCHECKBOX 

I am eligible but DECLINE to make the Base Contribution and I understand that by declining, I will not be eligible for University matching contributions.  I understand that I will have the opportunity to enroll during any open enrollment period.

authorization of allocation

I authorize and direct that my Base contributions be remitted to the following company (ies)

 FORMCHECKBOX 
  TIAA
       %

 FORMCHECKBOX 
  Fidelity Investments
     %


Total
100%
maximum annual limits - PRE-TAX AND ROTH AFTER-TAX CONTRIBUTIONS:

Changes in Federal tax law increase your opportunity to make tax-favored contributions to Temple’s tax-sheltered annuity Plan.  For 2022, the maximum amount that you can contribute, on a PRE-TAX basis and/or an AFTER-TAX basis to a Roth account, both to this Plan and ALL OTHER tax-sheltered annuities and/or 401(k) plans in which you may participate, is generally limited to $20,500 ($27,000 if you are age 50 or older).  This limit may increase in future years.  

In addition to your Base Contribution you may make additional pre-tax or Roth after-tax contributions, up to the above-described annual limit.  Be sure to calculate your total pre-tax and Roth after-tax contributions carefully as IRS penalties may apply if you contribute too much.

legally binding agreement:

Effective Date:  I understand that I am eligible to participate effective the first of the month following or coincident with my eligibility date.  This form will take effect the first of the month following or coincident with the submission of the completed form, provided vendor accounts have been established.  
 FORMCHECKBOX 
  CANCELLATION
I hereby elect to cancel all future contributions under the Plan with respect to amounts not yet earned.  I understand this will be effective the first of the month following the month in which the Benefits Office received this form and that I may not re-enroll until an open enrollment period.









     
                                                                                                     

_________________



Employee Signature






Date

�
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 Human Resources








1. “Pre-tax” means before-tax contributions for Federal income tax purposes.  Tax treatment under state law may differ.
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