457 PLAN AGREEMENT

LAKE SHORE PUBLIC SCHOOLS  

	Print

Name
	     

	SS#
	     


  Check one:

	 FORMCHECKBOX 

	Initial Agreement (you must establish account with a company first)

	 FORMCHECKBOX 

	Change company and/or amount (this form will replace any previous forms, please fill out completely)

	 FORMCHECKBOX 

	Termination of Agreement (enter $0 for amount to stop deduction)


· I understand that I may make a salary reduction agreement with my employer at any time.  I may revoke the agreement (in writing) at any time.  I understand that in the event that my pay for the period is less than my election amount, no contribution will be made for that period; however, when my pay reaches the required amount, my election will resume.

· I am aware that the Internal Revenue Service limits the amount of wages that a Participant in a 457 Plan may defer from his/her salary.  Generally, for 2012, I may defer $17,000 ($22,500 if age 50 or over) to the Plan on a pre-tax basis.

· I understand that exceeding the Plan or IRS limitations will result in additional taxes and any applicable penalties.  The employer may stop my salary contributions in order to comply with the IRS limitations.

· Compensation means my wages from the Employer for my services rendered.  My deferral contributions are not subject to federal or state income tax until distributed from the Plan, but my deferral contribution are subject to Social Security taxes.  The Social Security taxes applicable to my salary deferral will be taken out of my remaining compensation.

	Effective Date 
	     

	Amount

Per Pay


	     


I, the undersigned Participant/Employee, hereby request that my future contributions under the Plan be invested with the following investment management company:

	Company Name
	     

	Address


	     

	
	     


I understand my deferral contributions are subject to gain or loss in accordance with my investment election.

In signing this form, I agree to initiate withholdings in the amount indicated above and authorize my employer to take the deduction from my biweekly payroll. 

___________________________                 ______________

Participant/Employee Signature
                


Date

PLEASE RETURN COMPLETED FORM TO THE PAYROLL DEPARTMENT- CALL 285-8474 WITH ANY QUESTIONS

