
 
Salary Reduction Agreement  

Additional Contributions �± Tax-Sheltered  
 

 
Name:              
 Last      First     MI 

 

Banner ID:     Retirement System (Circle one)     PERS  ABP 
           

Daytime Telephone Number (____) _________________________ 

Authorized Investment Carriers  

Percentage must be whole numbers.  You must establish a valid account directly with the carrier(s) you 
select. 

Check One:    Employee Contribution   
        Pre-Tax  

  AXA Equitable          

 MassMutual          

 VOYA Financial         

  MetLife           

  TIAA         

  VALIC (AIG)       

 
Check One      Employee Contribution  

Post �±Tax 

  AXA Equitable          

 MassMutual        

  MetLife           

  TIAA (Roth) Post Tax        

  VALIC (AIG) Roth       

  VOYA Financial (Roth)       

I elect to allocate my total employee and employer tax sheltered contributions as indicated above. I have read and 
understand the information on the back of this application about the Additional Contributions Tax-Sheltered Program. 

Employee Signature:        Date:      

 




