
403(b) Termination Agreement 
 
 
 
 
Name        SSN 
 
 
 
I hereby request termination of the current agreement under which I am participating in a 
deferred compensation plan and under which my salary is currently being reduced. 
 
 
 
Name of Annuity Company 
 
 
 
Effective Date of Cancellation 
 
 
 
Employee Signature ________________________________ Date ______________ 
 
 
Accepted and Approved for Employer 
 
 
Approved  _____________________________________ Date ______________ 
                         Human Resources 

Wayne Stamper
________________________________

Wayne Stamper
______________

Wayne Stamper
_____________________________________

Wayne Stamper
______________

Wayne Stamper
participating


	name: 
	company: 
	ssn: 
	can date: 


