
  

SALARY REDUCTION AUTHORIZATION 
For Tax Deferred Annuity Plans 

 
Name:                                                                     Employee ID #: __ __ __ - __ __ - __ __ __ __ 

Please Print      
 10-month Staff 

Department:                                                                                12-month Staff 
 
Location:  Catonsville   Dundalk  Essex  Hunt Valley 

 Owings Mills   Other __________________________  
 
PLEASE MAKE REGULAR REDUCTIONS FROM MY SALARY BEGINNING WITH: 

 The Next Available Payroll Period    My Pay Check Dated:_____________
 (Requires 4 weeks advance notice)  

 
TAX DEFERRED ANNUITY PLANS: 

Type of Transaction  Previously established annuity account 
 Opening new account (attach Enrollment Application) 

 
These deductions will be taken from 24 pays per year for 12-month staff and from 20 pays per 
year for 10-month staff (including 10-month paid over 12 months). 
 
SPECIAL NOTE FOR EMPLOYEES ENROLLING IN A CCBC SUPPLEMENTAL 
RETIREMENT PLAN – 403(b):  IF YOU HAVE BEEN CONTRIBUTING TO ANOTHER 
RETIREMENT ACCOUNT WITH ANOTHER EMPLOYER, YOU MAY ONLY 
CONTRIBUTE UP TO THE CURRENT IRS MAXIMUM FROM ALL RETIREMENT 
ACCOUNTS COMBINED DURING THE CALENDAR YEAR.  Please contact Human 
Resources with any questions you may have about maximum contributions. 

 
$                 per pay for AIG VALIC Tax Deferred Annuity (102/202) 

 
$                 per pay for Fidelity Investments Tax Deferred Annuity (109/209) 

 
$                 per pay for ING Tax Deferred Annuity (103/203) 

 
$                 per pay for Lincoln National Tax Deferred Annuity (107/207) 

 
$                 per pay for TIAA-CREF Supplemental Retirement Annuity (101/201) 
 
$                 per pay for T. Rowe Price Tax Deferred Annuity (108/208) 

 
Signature:                                                                                 Date: _______________________ 

                                         
 
FOR HUMAN RESOURCES OFFICE USE ONLY: 
 
 
PDADEDN Entry Completed By:______________________ Date:______________________________ 
Form: SRA ver. 3.5       Revised 03/07/08 


