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Salary Deferral Agreement
Indoctrination Process


1. Employee Information:
	Name:
	Date:


	Email:


2. Effective Date: 
	___/___/______   (once request is received the changes will come into effect no earlier than the next available pay period.)



3. Salary Deferral Amount:
	Option:
	Enroll
	Change Amount
	Cancel Deferral 

	Amount/Percent Per Pay Period:
	
	
	


4. Salary Deferral Agreement and Signature:
	1. This agreement revokes any previous deferral agreements. 
2. This agreement shall become effective as soon as administratively feasible. 

Signature:______________________________
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