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CITY OF BRISTOL

OFFICE OF THE COMPTROLLER

BRISTOL, CONNECTICUT  06010

457 Deferred Compensation Increase/Reduction Authorization

Name of Deferred Comp Plan __________________________________________________

Social Security No. ___________________________ Dept. ___________________________

I, _____________________________________ , am an employee for the City of Bristol and 

         (Employee’s Name)
currently enrolled in a deferred compensation plan as provided under the Public Employee’s Nonqualified Deferred Compensation Plan adopted by the City. I am fully aware of the terms of my plan and the benefits to be paid through the terms of the plan initially set.

I authorize the City to 
increase     or     reduce 
my weekly salary deduction.




                       (circle one)
Amount $_____________________________ deducted weekly for a total of       

Amount $ _____________________________ deducted yearly 
To be deducted from my salary beginning:________________________________________








(date)

Employee Signature: ___________________________________________________________

Rate Limits Effective January 1, 2006 until December 31, 2006

· Age 49 and under allowable deduction up to $15,000 annually

· Age 50 and above allowable deduction up to $20,000 annually

· Catch up provision allowable deduction up to $30,000 annually


Acknowledged by Plan Administrator

Employer: ___________________________________________ Date:____________________



                     (Comptroller’s Signature)

Today’s Date:___________________








“An Equal Opportunity Employer”

