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FACULTY/PROFESSIONAL

Salary Reduction Agreement for FACULTY and PROFESSIONAL EMPLOYEES 

Name:__________________________________
     (PRINT) 

Employee ID:_____________________

Date of Birth:____________________________ Effective Date:____________________ 

Type of Change: 
(check one)

Begin or Resume Contributions

Change Future Contributions

Terminate Participation

PART I - Basic 403(b) Retirement Plan 

.

The parties agree as follows: 

Check One

BEFORE-TAX

AFTER-TAX

PART II – Additional Voluntary 403(b) Retirement Savings

Part II
Part I

Part II
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OR  Additional to Basic Retirement

OR  UMS Tax Deferred Annuity Plan 

OR  UMS Roth 403(b) Plan 

NOTE:  Please advise TIAA directly how you wish the funds allocated among the 
investment fund line up. 

Age 50 or above 

PART III – Voluntary 457(b) Deferred Compensation Plan

Part III
Part I Part II

Part III

Part III Part I

OR

OR  UMS Roth 457(b) Plan 

NOTE:  Please advise TIAA directly how you wish the funds allocated among the 
investment fund line up.

Age 50 or above 

PART IV – Employee Acknowledgement
Parts I, II and 

III

Sections 
402(g), 403(b), 415, 457(b)

             
University of Maine System 
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INSTRUCTIONS
Personal Information 

Name  EMPLID

Date of Birth Effective 
Date

Type of Change 

Part I – Basic 403(b) Retirement Plan 

Part II – Additional Voluntary 403(b) Retirement Savings

Age 50 or above

Part III – Voluntary 457(b) Deferred Compensation Plan 

Age 50 or above

Part IV – Voluntary Roth 403(b) and 457(b) Plans 
Part V – Employee Acknowledgement 

Please note that the new Agreement 
will replace any previous Agreement you may have submitted.

Contact Information 

UMS Employee Benefits Center 

Begin or Resume Contributions
Change Future Contributions: 
Terminate Participation:   


