To:
All Nine-Month Faculty


Date: 
August 9, 2011
From:
Controller’s Office


Payroll Section

Re:
Salary Deferral

As in previous years, Nine-Month Faculty have the option of deferring a portion of their salary until June, July and August.

If you wish to participate in the salary deferral program during the upcoming year, please complete the bottom section and return this entire form to the Payroll Office.  Please note that you must submit a new form each year you want to participate.
Please read the following notes:
1. Any amount over $100 per month may be deferred.

2. If you have insurance deductions, they will be withheld from your nine regular installments (September through May).  This will include your coverage for June, July and August.

3. Taxes for all of your salary will be withheld from your nine regular installments (September through May).  No taxes will be withheld in June, July and August.

4. All other deductions will be withheld from your nine regular installments (September through May).  No deductions will be withheld in June, July and August.  If you have an annuity, remember to calculate those for nine months rather than twelve if you have been accustomed to 12 months deductions.

5. The total amount deferred will be paid to you in three equal installments on the last banking day of June, July, and August.

6. If you sign up for Salary Deferral, please verify that a salary deferral deduction is on your September check stub.  If it is not, please contact the Payroll Office.

SALARY DEFERRAL AGREEMENT

Please choose one of the following:
1. ___ Yes, please deduct the same amount as last year (2010-2011).
2. Please defer $______________ per month of my 9-month salary.
3. ___ Yes, I would like Payroll to calculate a 12-month spread of my annual salary.  Payroll will calculate this amount and email you.  You must then approve the amount and return the approved email to Payroll.
I have read the information in this letter and understand the terms under which I agree to have a portion of my salary deferred.

__________________________________
     ______________________________
 Name (Print or Type)



      E-Mail Address
___________________________________       ___________________      _________________

Signature



           
     CWID
            
 Date

Please return this form to the Payroll Office no later than 5:00 pm, September 14, 2011.

