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To: Payroll Officer

| hereby request that my salary contract be modified so that part of the compensation which otherwise would be payable directly
to me will instead be used in payment of annuity premiums under the terms of Sec. 403 (b) of the Internal Revenue Code.

For this purpose you are authorized to reduce
my annual salary in the amount of: $ per year beginning onl_, ! L1
(M
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Payments shall be paid $ permonthona —— pay basis.

Apply such amount in payment of premiums on a contract in which | shall be designated owner, to be issued by
IAP or IAA and paid each year in like manner until further notice.

Months to be Excluded (Circle Exclusions) ‘ J ‘ F ‘ M ‘ A ‘ M ‘ J ‘ J ‘ A ‘ S ‘ 0] ‘ N ‘ D ‘

Name of Employee: Employee’s Signature:
PLEASE PRINT

Representative

Name and Number: Representative Signature:
PLEASE PRINT

Representative
Phone Number:

Employer:

Employer’s address: Tel. No.{ ., )

City: State: ZIP: -
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