CANYONS

S chool District

Tax Sheltered Annuity Change Form

For 403(b) Changes Only

NAME

SOCIAL SECURITY NUMBER

LOCATION

TAX SHELTERED ANNUITY COMPANY

CURRENT AMOUNT NEW AMOUNT

EFFECTIVE DATE

Signature Date

NOTE: This form must be turned in to the Payroll Department on or before the 10" of the month
in order for it to be processed in that month’s payroll.

COffice Use Only
Date Received
Deduction #

Date Recorded
Initial

Payroll Department
7/1/2009



