
GAYLORD HOSPITAL


2020

TAX SHELTERED ANNUITY COMPENSATION REDUCTION AGREEMENT

So that I,__________________________, may obtain the benefits of section 403(b) of the Internal Revenue Code of 1958, as amended, I have agreed to participate in the Tax Sheltered Annuity Program (TSA) made available by my employer, Gaylord Hospital.

For this purpose, from ____________________ 2020, I authorize Gaylord Hospital to reduce my salary by $________________ per bi-weekly pay period*. The amount of salary deduction shall be transmitted to:                      


* If Per Diem, please indicate % Contribution: ____________ %

% To


$ Reduction

$ Annual

Goal
Company

Company

(Or %, if Per Diem)
Reduction

Limit
MetLife

__________%

$___________
$____________
$____________

as contribution for the purchase of an annuity under the mentioned TSA program, the terms of which confer upon my nonforfeitable rights to the benefits provided by such contribution.

Signature of Participant:
_______________________________________

Social Security #:

_______________________________________

Date Signed:


_______________________________________

CHECK ONE: 


 ______ New TSA Participant

   ______ Current TSA Participant
Per Diem?


(   ) Yes
(    ) No

TO BE COMPLETED BY EMPLOYER ONLY:
The employer hereby agrees to make compensation reductions as described and to transmit such amounts to_______________________________________

GAYLORD HOSPITAL, BY:
_________________________________________

DATE:

_________________________________________

NOTE:   GAYLORD HOSPITAL MAKES NO REPRESENTATIONS AS TO THE TAX CONSEQUENCES OF THE TSA PROGRAM.  PARTICIPANTS SHOULD CONSULT THEIR OWN TAX ADVISORS.  IT IS YOUR RESPONSIBILITY TO ENSURE THAT ANNUAL CONTRIBUTIONS TO YOUR ACCOUNT DO NOT EXCEED THE CONTRIBUTION LIMITATIONS  SET FORTH IN SECTION 403(b) OF THE I.R.S. CODE, AND ANY CONTRIBUTION LIMITATION AS SET FORTH IN SECTION 415(c) OF THE CODE.
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