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EMPLOYER CONTRIBUTION DETAIL FORM | Name of Company
Payroll Authorization for 403(b) Annuity PRIMERICA
Contract or 403(b)(7) Custodial Account

sooimmaciins | ELL LT ON AREA SCHOOL DISTRICT

- sacumy Numbariemp{oye-

Employee's Name

Work Locafion HIGH SC OL Position TEACHER
Contribution Detall Information
Amount of Employer Contribution to Employee Account $ 42'630'00
Total Amount P ﬂ E D
Type of Employer Contribution: AUG 76 2026
One-time Contribution
[ Board Policy/Contract Contribution P @ E D
1 Employee Bonus Contribution '
[ per Payroll Contribution—Frequency: Per Payroll Amount: $
[ other:
Effective Date of this Agreement 07/01 , 20 26 .
This form Is for Emplo}er contributions only.

Do not use this form for any type of Employse eloctive defarral contribution to a 403(b) and/or 403(b)(7) account.

S It Co ed Form to T. nsul rou, of th win :

: Form Completed by (Employer Representative):
Fax: 1-866-908-7582 Name:
Email: sraprocessing@tsacg.com '
‘ Title; P ayroll
Mail:  TSA Consulting Group, Inc. 610 3774490
28 Ferry Rd. SE . -
Fort Walton Beach, FL 32548 Phone Number: { )






