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South Carolina Deferred Compensation Program

	
	
	
	Deferral Change Form

	
	Personal Data
	
	
	

	
	
	
	
	

	
	Name (Please Print)
	
	
	   Social Security Number

	
	
	
	
	

	
	Home Telephone Number
	
	
	   Date of Birth

	
	
	
	
	

	
	Address
	
	
	   Work Telephone Number

	
	
	
	
	

	
	City
	State
	Zip Code
	
	

	
	UNIVERSITY OF SOUTH CAROLINA
	    1417

	
	Employer Name
	
	
	Employer code (4-digit)

	
	
	
	
	
	

	
	Deferral Information

	
	
	
	
	
	

	
	I       elect      the   following deferral amounts:

Amounts must

be in whole

dollars only.


	
	401(k) Deferred

Compensation Plan

$_______________

per paycheck

(whole dollars only)
	401(k) ROTH

$_______________

per paycheck

(whole dollars only)
	457 Deferred

Compensation Plan

$_______________

per paycheck

(whole dollars only)


	
	Authorization

	
	I  authorize   my  employer  to  deduct  the  amount  set  forth  above  for  each  pay  period for the purposes of contributing it to my Plan(s) account(s). This agreement will continue until further notice by me.


	
	Signature of Participant
	
	Date



Return to:
University of South Carolina




Payroll Department




Attn: Grace Hayes




1600 Hampton Street




Columbia, SC 29208

