
OKLAHOMA STATE UNIVERSITY 
457(b) DEFERRED COMPENSATION PLAN 

457(b) VOLUNTARY SALARY REDUCTION AGREEMENT 
Please follow the instructions on the back of this form. 

 
(1)   _________________________________________                  __________________________          Bi-weekly   □ 

                          Name (Type or Print Clearly)                                                                          Employee ID                                    

________________________________________                ___________________________         Monthly     □                             
                                                             Date of Birth                                                                                              Campus Phone 
 
(2) This agreement is effective from____________________,20____through__________________,20_______ 

                                                    (start date-use first day of month)              (end date-use last day of month) 
 

Reduce salary and transmit the contribution to the company/companies designated below. 
                                 (A) Annuity Company                                       (B) Monthly              (C) Total Annual 
                                                                                                                  Amount                     Contributions         

 

(3) __________________________________________________$____________________$____________________ 
 
        __________________________________________________$____________________$____________________ 

 

You may enter into more than one agreement each tax (calendar) year.  You may terminate the agreement at 
any time, but the agreement is legally binding with respect to amounts earned while the agreement is in effect.  
OSU may suspend this agreement if it is determined that subsequent reductions would cause a contribution in 
excess of Internal Revenue Code limits for the calendar year.  If the Internal Revenue Service challenges you 
concerning your federal income tax liability under this Plan, it is your responsibility to satisfy any federal 
income tax deficiency. 
 

I understand if I elect an “Until Further Notice” end date, the agreement should be for a full calendar year. 
This reduction will be continued at the monthly amount until it reaches the annual goal or the end of the year 
which ever comes first.  Contributions will continue in this manner for future years unless:  1) I request in 
writing the agreement be terminated in its entirety, or 2) I execute another agreement with a different annual 
goal amount but within the limits established under Internal Revenue Service Code [IRC Section 457(b), 
414(v), and 402(g)].  This agreement applies to salary paid after the effective date of the agreement.    
 

The maximum tax deferred contribution limit for the following calendar year is $15,500 for calendar year 
2008.  If you attain age 50 during the Plan year, you may contribute up to $20,500 for 2008.  Maximum limits 
are subject to you having enough eligible OSU compensation to contribute at the limit and meet other 
withholding requirements.  If you are within three years of age 65, you may be eligible for a special “catch-
up” provision. 
 

This form supersedes all previous Voluntary 457(b) Salary Reduction Agreements.  It does not establish a tax-
deferred annuity or initiate or change allocations with an investment sponsor.  This agreement authorizes 
payroll withholdings from your paycheck.  Separate enrollment application(s) must be requested from the 
investment sponsor(s) and returned to them or the funds will be returned to OSU.  OSU will then refund the 
money to you and this agreement will be canceled. 
 
(4) Vendor application submitted  _________ Use by Employee Services Staff only: 

Contributions from Jan 1 to the new start date             
$____________________ 
New current year total for all Annuity Vendors  
(not to exceed allowable w/o TIAA calculation)       
$________________ 
 
Coded by:                                     Date: 

Date Agent (optional)

(5)   
Employee Signature Date 

(6)  
 

 
OSU Human Resources Staff  Signature Date 
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INSTRUCTIONS 
 
The OSU 457(b) Salary Reduction Agreement may become effective no earlier than the first day of 
the month following execution of the form and delivery at Employee Services, 106 Whitehurst. 
 
 
1. Type or print your name, employee ID, date of birth, and campus phone number.  Check the box for 

bi-weekly or monthly pay as appropriate. 
 
2. Enter the beginning date for the salary reduction.  Enter the date the reductions are to stop or enter 

“Further Notice” if you want an indefinite stop date.  You may want to complete a second salary 
reduction agreement if this is a mid-year election.  The second agreement should start January 1 of 
the following year and reflect the appropriate monthly and annual contribution amounts. 

 
3. (A) Enter the name(s) of the insurance or investment firm(s) you have selected to receive your 

annuity contributions.  The vendor must be on the list of approved vendors on the back of the 457(b) 
Deferred Compensation Plan Benefits & You information sheet.  If you are canceling a vendor, you 
need to list the vendor and mark “0” on monthly and goal amount. 

 
 (B) For each firm listed, enter the amount you want reduced from your paycheck each month.  This 

monthly amount will be withheld from your paycheck until your annual deduction goal is reached or 
the end of the year whichever comes first. Although, contributions will be taken twice a month for 
employees on the biweekly payroll, the amount entered on the “monthly amount” line should reflect 
a true monthly contribution.  

 
 (C) Enter the annual contribution for each company. 
 
4.   If you are opening a new account with a vendor, write the date you submitted your application and 

your agent’s name with that vendor.  If you have an established account, write “done” on the date 
line. 

 
5. Sign and date the form.   
 
6.    Leave this area blank as it is for Human Resources use only.  Employee Services staff may 

acknowledge proper completion of form with the Maximum Tax Deferred Contribution Limits 
calculation attached, when applicable.  
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