
 

 

ARAPAHOE COUNTY SCHOOLS DISTRICT 1 

SALARY REDUCTION AGREEMENT 

CHANGE IN TSA CONTRIBUTION 

 

If you have an existing Tax Sheltered Annuity plan, in one of the plans listed below, and wish to make a 

change in contribution amounts, please complete the following age and return to the Payroll 

Department on or before the 15th of the month, for the change to be effective with that month’s payroll. 

 

1. Available TSA Providers: 

a. American Fidelity Assurance Company (1-800-662-1106) 

b. AXA Equitable (Benjamin Lindgren 763-464-6426) 

c. Security Benefit Group (Cooper Peters 720-244-4212) 

d. PERA (www.copera.org) 

2. Complete Salary Reduction Amount: 

Plan Provider Effective Month (will be 
the month submitted if 

received by the 15th, 
otherwise will be the 

following month) 

Monthly 
Percentage to be 

Deducted (use 
whole percent) 

Or… 
Monthly Dollar 
Amount to be 

Deducted 

403(b) American Fidelity 
Assurance 

   

403(b) AXA Equitable    

403(b) Security Benefit Group    

401(k) PERA    

457(b) PERA    

 

 

______________________________________       __________________________ 

Name (Please Print)       Social Security Number 

 

 

______________________________________    __________________________ 

Signature        Date 


