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SALARY REDUCTION AGREEMENT FOR 403(B) & 457







2010

To:
The Board of Education, Minnetonka School District #276

From:   ____________________________ Social Security # ______________________

1. I wish to participate in the following tax deferred savings plan (please check one): _____ 403(b) _____ 457

2.  I request the following amount be reduced from my annual salary:  
a) 403(b) maximum for 2010 the lesser of 100% of salary or $16,500,(catch-up program: additional  5,500 for age 50+, additional 3,000 for 15 yrs of service)

b) 457 maximum for 2010 lesser of 100% of taxable compensation or $16,500 minus employer match

c) if contributing to both plans: the maximum for each plan(as stated above) added together

$_____________ Total per paycheck or ___________% per paycheck or _________ stop my deduction
3.  Please apply the above payroll deduction to my account that has already been set up through:

                        __________________________________________________    



              (Name of Company, only 1 company per form)

4.  Matching Contributions:

	
	I request that my district matching contributions be invested according to my Master Agreement.


	
	Yes, I am in the catch-up contributions program and qualify under 403(b) or 457 plan guidelines for the age 50+ catch-up (additional 5,500 for the calendar year 2010) 


	
	Yes, I am in the catch-up contributions program & qualify under 403(b) or 457 plan guidelines for the 15 yrs of service with the same district with contribution. avg. less than $5,000 per yr. (additional $3,000 per calendar yr)


I understand that the School District will in no way be held liable for any arrangements made with the company or paying agent specified above other than making payments to the specific agent according to the amount specified.  I also understand that the School District accepts no responsibility for the tax-qualified status of the annuity purchased.  I agree that this reduction of salary is legally binding and shall continue until revoked by me in writing.  One change may be made to my reduction per calendar year. (Applies to teachers only)


I have read and agree to all of the above information.

_______________________________________________    _______________________

Signature of Employee




  Date

Payroll date__________
MINNETONKA PUBLIC SCHOOLS


5621 County Road 101


Minnetonka, MN  55345











