
Authorization to Start or Change Contributions 

****************************************************************************** 

Employee Information: 

G#: _____________________ Phone Ext: _______ Name: _________________________ 

Date of Birth: ____________________ Date of Hire: ______________ 

Department: __________________________________________________ 

Address: _________________________________________________________________ 

City: _______________________ State: ____________________ Zip Code: ____________ 

**********************************************************************

DEFERRAL ELECTION: Your deferral amount is subject to the applicable limit for the year 

established under the Internal Revenue Code.  For 2024, the maximum contribution is $23,000. 
However, if you are 50 years of age or older (or will attain age 50 on or before December 31, 

2024), you are eligible to make a “catch-up” contribution.  For 2024, your maximum total 
contribution is $30,500.  Any excess will be refunded to you and such amounts will be treated as 
taxable salary. 

CONTRIBUTION ALLOCATION ELECTION:  

I hereby irrevocably agree to reduce my compensation from George Mason University 

(“Mason”) by the following amount per pay period. 

*Indicate full amount to be deducted per pay period. Indicate zero "$0" if stopping a deduction.

Fidelity Pre-Tax   $_______________ or ______________% 

Fidelity Roth Post–Tax $_______________ or ______________% 

TIAA Pre-Tax  $_______________ or ______________% 

TIAA Roth Post–Tax  $_______________ or ______________% 

Effective Pay Date (mm/dd/year) ______________ 

*Only salaried employee contributions to TIAA & Fidelity accounts are eligible to be matched

by the George Mason University Cash Match Plan. Contributions to any other 403(b) accounts

will not be eligible to receive matching contributions. Unless indicated, the Cash Match will be
with Fidelity.
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NOTE:  If you have 15 years or more of service with Mason, you may be entitled to make an 

additional special lifetime catch-up deferral election.  Please email benefits@gmu.edu for

assistance if you think you are eligible.

TERM OF THIS AGREEMENT:  This Salary Reduction Agreement shall automatically 

renew as of January 1 of each calendar year hereafter, unless I terminate or change it.  I 

understand I may terminate or change my salary reduction election at any time.  Such 

termination or change must be submitted to Mason in writing and will not be effective until the 

payroll period after it is received and processed by Mason.   

APPLICABLE LIMITS:  I understand, and agree, that I am solely responsible for determining 

that any salary reduction contributions pursuant to this Agreement do not exceed the applicable 

limits in the Internal Revenue Code.  I further understand, that as a courtesy to me, Mason or its 

agent will calculate the maximum amount I may contribute, based on the limited information it 

possesses.  However, Mason shall have no liability whatsoever for any loss I suffer or liability I 

incur as a result of such computation. Mason has authority to reduce the amount of salary 

reduction as necessary to comply with the applicable limits of the Internal Revenue Code. 

RIGHT OF CORRECTION:  I understand, and agree, that should Mason have reason to 

believe that any fact or calculation that forms a basis for this Agreement is in error, it may take 

any actions it deems necessary to rectify such circumstance.  Such actions may include, without 

limitation, use of any funds owed by it to me to pay additional withholding taxes. 

IN WITNESS WHEREOF, the undersigned has executed this Agreement as of the date and 

year written below: 

_________________________________ 

Employee Signature 

_________________________________ 

Date 

   

The agreement will be processed on the next payroll period following Mason’s receipt of 
this Agreement. Agreements may be submitted via email to benefits@gmu.edu or 
by using the secure file sharing portal.
______________________________________________________________________________ 

https://qafederation.ngwebsolutions.com/sp/startSSO.ping?PartnerIdpId=https://shibboleth.gmu.edu/idp/shibboleth&TargetResource=https://dynamicforms.ngwebsolutions.com/Submit/Form/Start/62fe642b-e391-48e8-9213-781cd3201613
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