
  
 
 
Name _____________________________________ 
 
Banner ID# _____________________  
 
Social Security # _________________ 
 
Phone Number __________________ 
 
 
Please discontinue reductions from my salary for the purchase of a tax- 

deferred annuity with __________________________________,  
       COMPANY 
 

effective with the salary payment to be paid on ______________. 
DATE 

 
 
 
 
Signature _________________________________ Date ____________ 
 

Annuity Salary Reduction Cancellation 
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