TO PAYROLL:

I wish to cancel the Tax Sheltered Annuity contribution to __________________________(company), providing for a monthly salary reduction in the amount of $____________.  (Current monthly salary reduction)

This cancellation will be effective with the ___________________(month/year of payroll) pay period.


___________________________		________________________________
Date						Employee Signature

						________________________________
						Social Security Number

Please send the cancellation to the payroll office the same month the policy is terminated to prevent an extra month being taken from your pay.  

If changing companies, a cancellation must accompany a new 403b salary reduction agreement.  

If stopping reduction only, cancellation should reach Payroll by the last working day of the month to stop the next month’s contribution.

You may cancel your contribution by sending an email to Payroll@missouristate.edu with essentially the same information as above.  Include only the last four digits of your social security number.

___________________________________________________________________

This form and procedure will not stop your Citistreet – 457 salary deferral.

Please contact Citistreet through their Customer Services number 1-800-392-0925 or their web site https://mo.csplans.com/csportal/welcome.do 
