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Check only one:

CANCELLATION

I hereby request cancellation of my agreement to reduce my salary for the purchase of a

Tax Shelter Retirement Choice Plus contract from TIAA
CHANGE
I hereby request to change the amount of my salary reduction to purchase a
Retirement Choice Plus contract from __ TIAA from % to %.
NAME XXX-XX-
Last First Ml Last 4 digits SS Number
Employee Signature Date
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Please return this form to the URI HR office for processing:
Jerrica Men @ Jerrica.Men@uri.edu PF-16 (revised 7/2024)
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