ADRIAN  COLLEGE

TIAA  RETIREMENT  WITHHOLDING  VERIFICATION

__________________________________                ____________________________

          Full Name (type or print)                                           College Extension Phone

__________________________________                ____________________________

                      Address                                                                Home Telephone

I (do) (do not)
desire to participate in the Adrian College retirement program with TIAA.

_____%
Participation.

Payroll deductions for TIAA are (to be) (not to be) withheld under the Tax Shelter Provisions of the Internal Revenue Code.

To be effective as of ___________________________________________

                                                                     Date

______________________________________      ___________________

                   Employee Signature
                                    Date

______________________________________      ___________________

                      For Employer                                                   Title

You have the option of changing your contribution four times a year on July 1, October 1, January 1, or April 1.  The change form must be returned to the Director of Human Resources.
____ Payroll

____ TIAA

____ Personnel File


