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Deferral Agreement for the City of Berwyn 457      

Deferred Compensation Plan 
 
 

Change in Payroll Deduction: 
 

Defer from my Salary $_________ or ______________ % of my gross pay per pay 
period. This change is requested to be made beginning with the paycheck date of 
____________, 20___. 
 
Employee Name ___________________ 

  (Please print) 
 

 
Employee Signature_________________ 
 
Date_______________ 
  
 
 
*This form should be given to the Payroll Administrator Tiffany Jones (e: 
tjones@ci.berwyn.il.us) for processing. 
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