
WILMINGTON  University



TIAA/CREF

ADJUNCT FACULTY

SALARY REDUCTION AUTHORIZATION FORM FOR PAYROLL


Please complete the following information:
PART I:
____________________________________________________________________
Last Name

                                 First Name                                                  M.I.

______________________

Employee Number


PART II:  
(Pre-tax contributions may not exceed the annual limits established by the IRS.  Please contact TIAA-CREF to determine the allowable amount of your deduction under IRS regulations.  TIAA-CREF can be contacted at 1-800-842-2776.) 

TIAA/CREF Group Supplemental Retirement Annuity - SRA 
· SRA Application must be on file
Please make a monthly salary reduction from my payroll check equal to (Check one):
                         %
Percent of my regular gross salary or
$                       
Designate a flat dollar amount

Salary reductions are to take effect with my payroll check on:
____________________________ 31, ______

(Month)

 


(Year)


PART III:  

____________________________________

_________________

                   Signature




Date


--- Return the original to Human Resources and keep a copy for your records ---
Forms must be received by the 15th of the month indicated above for timely processing
