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School District No. 1, Denver, Colorado
SALARY REDUCTION AGREEMENT

(Tax-Sheltered Annuity or Custodial Account)
I __________________________ request and authorize School District No. 1 in the City and County of Denver (the “District”) to reduce my salary and to apply the amount of the salary reduction to purchase a tax sheltered annuity for me, within the meaning of Section 403(b) of the Internal Revenue Code of 1986 (the “Code”) or to establish a custodial account within the meaning of Section 403(b)7 of the Code as follows:

I hereby authorize the District to:

1. Reduce my salary by $________ per pay period, commencing with the payroll period beginning on _____________.

2. Remit my contributions to the following approve plan vendor: __________________________________________.

3. Deduct an additional amount calculated by the District to cover the cost of processing such salary reduction.

I agree to and understand the following:

1. This Salary Reduction Agreement (“Agreement”) will remain in effect unless and until:

a. I cancel participation in the program in writing and on the forms provided by the District. The cancellation may be made at any time, but will not become effective until 30 days after notice of cancellation is received by the District.

or
b. My employment is terminated.

2. Each year, I will determine the maximum amount I may defer under this agreement to comply with the limits of Sections 403(b), 415(c), and 402(g) of the Internal Revenue Code. I alone am responsible for this and for any additional tax, interest, or penalty that may be imposed if any of the limits are exceeded.
3. By signing this Agreement, I release the District from any obligation for payment of any amounts that would otherwise be payable to me in the absence of this Agreement. If I terminate employment, I am entitled to receive any not yet remitted payments to the TSA vendor, provided the District is notified in sufficient time to stop the payments.

4. The District does not sponsor, guarantee, approve or recommend any particular TSA plan or vendor.

5. This Agreement applies only to money I have not yet earned. It is agreed that if necessary to preserve the continuity of monthly payments hereunder, the District may, at its option, apply from amounts hereafter earned, any amount or amounts sufficient to make payments due in months in which all or part of the salary payable in said months was heretofore earned, and amounts so applied shall be attributed only to moneys hereafter earned.

6. In order to increase or decrease the salary reduction amount, I must complete a new Agreement. In order to terminate a TSA contribution or change TSA vendors, I must complete a revocation form and/or a new Agreement.

7. This Agreement is legally binding and irrevocable with respect to amounts earned while it is in effect.

8. This Agreement is not effective unless the TSA Vendor Statement below is signed by an authorized TSA representative from a District approved TSA vendor.

Employee Signature __________________________________________________ Date________________________ 
Address __________________________________________________________________________________________ 
Employee ID # ___100_________________________________
or Last 4 Digits of SSN _________________________
Office Phone # _____________________________________ Home Phone # ________________________

TSA VENDOR STATEMENT: The undersigned TSA vendor attests that the Employee’s expected annual salary reduction amount above will be less than or equal to the Annual Addition Limit and the Elective Deferral Limit under Section 415 and 402(g), respectively, of the Code.

Name of the Approved TSA Vendor and Representative _______________________________________________

Signature of Approved TSA Vendor Representative ___________________________________________________

TSA Vendor Phone Number _____________________________________________________________________
Fax completed form to DPS Benefits Department at 720-423-3924.

