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TSA Salary Reduction Agreement 

PERSONAL INFORMATION 
Social Security number 
 
 

Name (last, first, middle initial) 

Address (number and street) City/State/ZIP 
 
 

Telephone number (with area code) 
 
(               )               − 

E-mail address 
 
                              @ 

Date of birth (month/day/year) 
 
               /               / 

Member ID number 

AGREEMENT FOR SALARY REDUCTION 
To be executed between a church or other religious, charitable or educational organization which is tax-exempt 

under Section 501(c)(3) of the Internal Revenue Code, and the organization’s employee, providing for a decrease in 
salary and corresponding increase in payments to the pension fund of which the employee is a member. 

 
Effective the first day of ___________________, 20_____, but not before the date when this agreement has been 

executed by both parties, the annual base salary of the undersigned employee is to be reduced by $_______________, 

and at the same time the contribution of the undersigned employer to The Annuity Fund−United Church of Christ is to 

be increased by the same amount. 

 

This agreement may be amended before the affected compensation becomes payable during the current taxable year. It is 

agreed that no other agreement providing for salary reduction intended for contributions of the amount for an annuity 

shall be entered into with respect to the same calendar year to which this agreement applies, whether or not this 

agreement continues in effect with respect to such calendar year or has been terminated during such year. Any 

amendment thereafter must be made by completion of a new agreement form at least one month before the effective date 

of the change, and will be applicable only to earnings on or after the effective date of the change. (Note: A copy of this 

agreement must be submitted to the Pension Boards.) 

 
SIGNATURE 

Employee signature 
 
 

Date 

Employer signature Date 
 
 

 

(month) 


