ASSOCIATED STUDENTS, INC.PRIVATE 

CAL POLY STATE UNIVERSITY, SAN LUIS OBISPO

Cancellation Request for Tax Sheltered Annuity Payroll Deduction
This is a request to discontinue my payroll deduction for participation with the tax sheltered annuity company indicated below.   I understand that it is my responsibility to notify the representative of the tax sheltered annuity company of this action.

I,      , hereby request that my salary reduction in the amount of $      (per biweekly pay period) be discontinued beginning with the paycheck issued on or after        .  I am terminating my payroll deduction for the Tax-

Sheltered Annuity plan with  
      (name of insurance/annuity company)

I am taking the following action if applicable (i.e., discontinuing current plan yet continuing with a new plan):

 FORMCHECKBOX 

I have attached a new Salary Reduction Agreement to this form to be processed in the same pay period indicated above.

	

	Signature of Employee

	

	

	Social Security Number

	   -  -    

	

	Date      


	For HR use only:

Entered in database: 


Copy sent to Payroll:  




T:\HR\HR - Staff\Forms\tsacancel.DOC

