Salary Agreement and Vendor Allocation Form               
___ Alternate Benefit Program (ABP) 


____Additional Contributions Tax Sheltered (ACTS) Program 

PART 1.  SALARY REDUCTION AGREEMENT

BY THE AGREEMENT, made between (print name) ________________________________ (the Employee) and The College of New Jersey, (the "Institution") that with respect to the amounts earned on or after_____________, 20____, the Employee's earned bi-weekly contractual salary will be reduced by the percentages indicated below, and as premium toward the purchase of an annuity purchased on behalf of the employee among funding vehicles allocated by the Employee and approved by the State of New Jersey.

This agreement shall be legally binding and irrevocable as to each of the parties hereto while employment continues: provided, however, that either party may terminate this agreement as of the end of any bi-weekly pay period, so that it will not apply to salary subsequently earned, by giving at least thirty days written notice of the date of termination.

VOLUNTARY - SUPPLEMENTAL RETIREMENT ANNUITY (SRA) 403(b) TAX DEFERRED ELECTION


I elect to defer____% of my gross bi-weekly contractual salary in addition to my mandatory retirement contribution, 

which will produce a total institution contribution that does not exceed the Employee's statutory exclusion

allowance under IRC Section 403(b), the limitations of IRC Section 415, or the limitations of I RC Section 402(g), 

whichever is least.  My 20____Tax Deferral Limit is $_____________.


A separate account must be established with the vendor(s) to receive voluntary tax deferred annuity contributions.


Contributions must be suspended and will resume the next tax year whenever the legal maximum deferral 


limits are met.  I take full responsibility for authorizing the level of salary reduction set forth above and 

accept any and all tax consequences which may result.

VOLUNTARY - AFTER TAX DEDUCTIONS


On an after tax basis, deduct_____%(additional contributions).

PART II.  VENDOR ALLOCATION


Instructions:

Select the Vendor(s) with which you want your contributions invested and the percentage to be allocated to each 

vendor (percentage must be in whole numbers and the contribution *percentage column's total must equal 100%).

It is your responsibility to contact the vendor(s) directly to establish an account(s).

NOTE:  In the first year of participation, only one vendor can be opted while in the delayed vesting period. (ABP)


                Check the box(s) below to indicate the vendor(s) of your choice


(Use whole percentages).
	


AXA-EQUITABLE







               _________________%

MASS MUTUAL








_________________%

ING LIFE INSURANCE & ANNUITY CO 






______________________%

METLIFE RESOURCES








_____________________%

PRUDENTIAL


  






_________________%

TIAA-CREF
  (Default Vendor)






_________________%

VALIC










_________________%











COLUMN TOTAL (*MUST EQUAL 100%)   

____________________%
Employee Signature_______________________________Date____________Employee ID#______________________

Human Resources Representative__________________________________

The College of New Jersey, Office of Human Resources - PO Box 7718 - Ewing, New Jersey 08628-0718

Departmental Services: 609/771-2282 - Employee Services: 609/771-2283  - Fax : 609/637-5191
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