TAX SHELTERED ANNUITY DEDUCTION AUTHORIZATION

NAME
Print
TSA Payee:
TSA Account No.:
Please begin payroll deductions to my TSA in
Company
on . The amount of my deduction is to be $ per pay for

month & year
the first two pays each month.
IRS regulations stipulate a maximum amount that can be sheltered for each calendar year. I am

aware that you do not monitor this amount for me and I know you are not responsible for over
withholding on my part.

Signature Date



