Payroll Deduction Authorization
for

Supplemental 403b Retirement Accounts

Part A: To be completed by Employee

1. Employee Name: 2. CWID:
3a. Vendor: OTIAA-CREF 3b. Tax Option O Pre-Tax
OVALIC O After-Tax (Roth)
4. Amount to be contributed annually: O Maximum Allowed*
(Check one option) O $22,500

O $30,000 (If age 50 or older)
O Annual Dollar Amount: $
O Per Pay Amount: S
O Percentage Amount: %
O Stop/End Deduction

5. Number of pay periods: QO 12 Month Employee (24 pay periods)
O 9 Month Employee (18 pay periods)
O 10 Month Employee (20 pay periods)
O 10 % Month Employee (21 pay periods)

Voluntary deduction will start, change, or end on the next available pay period once form
is received by the Payroll office. This deduction authorization will remain in force until

otherwise instructed by a new Authorization Form.

Signature: Date: / /

Part B: To be completed by Payroll Office

Date Received: / /
Next Available Pay Date: /]
Date entered: / /

Deduction Code:
Per Pay Deduction Amount: S

Signature: Date: / /

THIS DOCUMENT IS NOT A CONTRACT BETWEEN EMPLOYEES AND WINTHROP UNIVERSITY, EITHER EXPRESSED OR
IMPLIED. THIS DOCUMENT DOES NOT CREATE ANY CONTRACTUAL RIGHTS OR ENTITLEMENTS. WINTHROP
UNIVERSITY RESERVES THE RIGHT TO REVISE THE CONTENT OF THIS DOCUMENT, IN WHOLE OR IN PART. NO
PROMISES OR ASSURANCES, WHETHER WRITTEN OR ORAL, WHICH ARE CONTRARY TO OR INCONSISTENT WITH THE
TERMS OF THIS PARAGRAPH CREATE ANY CONTRACT OF EMPLOYMENT.

*Effective 1/2023
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