PAYROLL REDUCTION AUTHORIZATION
TAX-SHELTERED RETIREMENT PLAN PREMITUMS

Last Name First Name ~ Middle Inikal Social Security Number

Retirement Plin Contributions

Please make monthly reductions in my salaty equal to %o of m)'r BLoss

salary beginning : , for the enrollment in the following program(s):
Piy Date '

TIAA CREF Retirermnent Plan

Nazatene Retitement Plan (Fidelity Investments)

Sipnature Date

Please return this completed form, along
with the cotresponding company entollment
form, to the NNU Payroll Office.



