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NATOMAS CHARTER SCHOOL 
4600 BLACKROCK DRIVE 
SACRAMENTO, CA 95835 

 
TAX DEFERRED ANNUITY 

 
So that I,                                                                             , may obtain the benefit of Internal Revenue 
Code Section 403(b), as amended, I have agreed to participate in the tax deferred annuity program 
established by my Employer. 

For this purpose, until further written notice, I authorize my employer to reduce my salary by $  
monthly, beginning with the salary payment due                          , covering only services performed after 
the date of this authorization. The amount of each salary reduction made as described above shall be 
transmitted to: 

 
NAME OF COMPANY: 

ADDRESS: 

   (Street #)   (City)   (State) (Zip) 
as a contribution for the purchase of an annuity issued by the aforesaid insurance company, the terms of 
which confer upon me non-forfeitable rights to the benefits provided by such contributions. 

In accordance with the Internal Revenue Code, changes in annuity program agreements are limited to 
one change per year.    

             -           -           /          / 
(Signature of Participant)                     (Social Security Number)  (Date) 

 
ADDRESS: 
     (Street #)   (City)   (State) (Zip) 

                                       /          / 
(Signature of Agent)                                    (Company Name)             (Date) 

LOCAL ADDRESS: 
      (Street #)   (City)   (State) (Zip) 

LOCAL TELEPHONE:  (             ) 
All paperwork must be received by the Payroll Department by the 10th of each month, prior to the 
above effective date, in order for this deduction to start. 

To be completed by Employer Only: 
The Employer hereby agrees to make salary reductions as described and to transmit such amounts to a 
aforesaid company for he purchase of tax deferred annuities as set forth in the attached contract. 

NATOMAS UNIFIED SCHOOL DISTRICT 

 
BY:                   /          /  

(Date) 
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