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 Check One: Regular Contract University of Maryland  

 
I am requesting this salary reduction to begin with the paycheck issued on                      , 20       .  I understand that the 
deduction will begin on the next available pay period upon receipt of this form at the State Central Payroll Bureau.  
                                     
Agency Code (See check advice/pay stub)    Institution Name (Place of Employment) 
  

 
 
Social Security Number Employee Name    
            
     

Important:  This form �]�•���µ�•�������š�}�����•�š�����o�]�•�Z���}�Œ�����Z���v�P�����š�Z�������u�‰�o�}�Ç�����[�•��elected contribution amount for biweekly 
deductions.  This form is valid only when signed by both the employee and the Institution Benefits Coordinator.   

 

 

Effective upon receipt at the State 


